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Taste Toppers » » » that’s what physicians and 

patients alike call these two 

for all ages favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 
with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 
adults of all ages. 


‘Te rramycin 


BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


Each ce. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (rievored 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer PFizer LaBoratories, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Also available: Ortho® White Kit with 
flat spring Ortho® White Diaphragm. 
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A product of 


Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 
to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE. 


Acetate 
Ointment 


for medicine... produced with care ...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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antibacterial action plus... 


» greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization, 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


4 yl-o 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 + New Jersey 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 
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acetylaminohydroxyphenylarsonic 
acid... 


an unusually powerful, well tolerated protozoacide — 
is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


Combined with a ® 
carbohydrate and boric 
acid, this potent eC ad j 
agent is available as... 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inserts for home use 
(boxes of 25 and 250). 


New York, Winosor, ONT. 


Devegan, trademark reg. U. S. & Canada 
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Campus custom 
calls for Coke 


COPYRIGHT 1953, THE COCA-COLA COMPANY 


How naturally a pause for Coke 
fits the pattern of busy people. 
Take the coed, for instance, and her jam-packed schedule 
of classes, sports and dates. 
She has only moments to relax . . . but that’s time enough 
for the quick refreshment of Coca-Cola. 


“COKE IS A REGISTERED TRADE-MARK, 
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ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
, Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago 

Picea Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 

Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 

Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 
ae, President: Georgiana J. von Langermann, M.D., 1430 
oa Tulane Avenue., New Orleans. 


; TEN, WISCONSIN 

7 -r President: Edith McCann, M.D., 425 E. Wisconsin 

Ave., Milwaukee 2. 

ae Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
eal Secretary: Mary C. Jacquette, El Cajon. 
Pet Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 
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FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave.. 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 

Pittsburgh. 
EIGHTEEN, NEW YORK STATE 

President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 

Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 

NINETEEN, IOWA 

President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 

Secretary: Jean Jongewaard, M. D., 201 W. Lincoln 
Way, Jefferson. 

Meetings held each April, in conjunction with state 
medical meeting. 

TWENTY DETROIT, 
MICHIGA 

President: Thelma Freeman, A 1055 Knox St., 
Birmingham. 

Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 

Meetings held five times a year. 

TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 

Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 

TWENTY-FOUR, KANSAS 

President: Mary T. Glassen, M.D., Phillipsburg. 

Secretary: Ruth P. Spiegel, M.D., Formosa. 

Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 
Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D., 540 Lowry Medi- 
cal Arts Building, St. Paul. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 
TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary; Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 


(Continued on page 12) 
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When Laxation Must be 


Prompt 


Depend SAL 


Sal Hepatica’s action has a sound 


pharmacologic basis because:— 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


I 


“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Antacid 


SFFERVESCENT 


SULPHATES 
ACIO + 


CO. 


Pleasant-tasting Sal Hepatica provides 


APERIENT promptgentlelaxation without griping. Being 
a antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 
REFERENCES : 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 
A GENTLE, SPEED™ CATHARTIC *Taken before breakfast, results will usually be achieved 


within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


PRODUCT OF BRISTOL-MYERS 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


19 WEST 50 STREET * NEW YORK 20, N. Y. 
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THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. 


Secretary: Catherine Carr, M.D., 10 Greenwood Rd., 
Biltmore. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 
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THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 


Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


(ER¥THROMYCIN, LILLY) 


Rapidly 
Well tolerate. 
Does not 
superin 


Or Vitamin 


deficiency. 
Average dose: 
200 mg. every four to. 


Supphed 2s 100and2- 
specially coated table: 
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at its 
OPTIMUM 


Clinicians of the widest experience in conception 
control continue to maintain that optimum pro- 
tection is provided by the combined use of a 
correctly fitted occlusive diaphragm and a 
dependable spermatocidal jelly.! 


Physicians can give their patients the full benefit 
of this technic by prescribing the RAMSES Phy- 
sician’s Prescription Packet No. 501. Each set 
contains a RAMSES Vaginal Diaphragm of the 
prescribed size; a diaphragm introducer of cor- 
responding size; and a regular (3-oz.) tube of 
RAMSES Vaginal Jelly.* The same components 
are also available in a plastic zippered case. 


RAMSES Gynecological Products are offered for 
use only under the guidance of the physician. 


PHYSICIANS PRESCRIPTION 
PACKET NO.501 


1. Report to Council on pried 
and Chemistry, A.M.A.: J.A.M 


148:50 (Jan. 5) 1952. gynecological division 


JULIUS SCHMID, INC, 
423 West 55th Street, New York 19, N. Y. 


quality first since 1883 


*Active ingredients, by weight: 
; Borie Aci Alcohol 5%. 
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TAILORED SPECIFICALLY FOR 


REFR ACTORY URINARY TRACT INFECTIONS 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its T 
chemical and therapeutic owl Jp 
characteristics; a remedy may ° 
be tailored to fit the disease. 
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Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin TI 
brand of nitrofura- 
zone and Furaspor ° 
brand of nitrofur- 
furyl methyl ether. O:N 

Now we have suc- o 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 


N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 
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pyelonephritis 
for cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
Now available on prescription 
Write for comprehensive literature 


COM uc 


NORWICH, NEW YORK 


é 


OF 


J 
. 
— 
| 
< 
2 
; 
> 
15 


Bey 
i 
Exclusive of symptomatic improvemen a significant 
number of menopausal patients reported a of 
“PREMARIN? in the 1 
| in the menopause 
* Conjugated Estrogens (equine). Tablets and liquid. 
al 16 
: 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 


oxytocic of choice 
The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 


without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 


ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100, Each 
ce. contains 10 international oxytocic units (U.S.P. units). 


Company 
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SYNANDROTABS* 
SYNANDRETS* 
SYNANDROL* 


SYNANDROL‘*-F 


Methy] Testosterone, U.S.P., Tablets 10 mg. and 25 mg. 


Testosterone, U.S.P., Transmucosal Tablets 10 mg. and 25 mg. 


Testosterone Propionate, U.S.P., in Sesame Oil 25 mg., 50 mg. and 
100 mg. per cc.; in single-dose disposable STERAJECT® cartridges 
and in 10 cc. multiple-dose vials 


Testosterone, U.S.P, in Aqueous Suspension 25 mg., 50 mg. and 100 
mg. per cc.; in 10 ce. multiple-dose vials 


DIOGYNETS* 


DIOGYN*-E 


DIOGYN* 


DIOGYN*-B 


ESTRONE 


Estradiol, U.S.P., Transmucosal Tablets 0.125 mg., 0.25 mg. and 
1.0 mg. 


Ethinyl Estradiol Tablets 0.02 mg., 0.05 mg. and 0.5 mg. 


Estradiol, U.S.P., in Aqueous Suspension 0.25 mg. and 1.0 mg. per 
cc.; in single-dose disposable STERAJECT cartridges and in 10 cc. 
multiple-dose vials 


Estradiol Benzoate, U.S.P., in Sesame Oil 0.33 mg. and 1.0 mg. per 
cc.; in 10 cc. multiple-dose vials 


Estrone, U.S.P, in Aqueous Suspension 2 mg. and 5 mg. per cc.; 
in 10 ce. multiple-dose vials 


SYNGESTROTABS': 


SYNGESTRETS* 


SYNGESTERONE* 


IN SESAME OIL. 


SYNGESTERONE’® 


IN AQUEOUS SUSPENSION 


Ethisterone, U.S.P., Tablets 10 mg., 25 mg. and 50 mg. 


Progesterone, U.S.P, Transmucosal Tablets 10 mg., 20 mg. and 
50 mg. 


Progesterone, U.S.P, in Sesame Oil 10 mg., 25 mg., 50 mg. and 100 
mg. per cc.; in single-dose disposable STERAJECT cartridges and 
in 10 ce. multiple-dose vials 


Progesterone, U.S.P., in Aqueous Suspension 25 mg. and 50 mg. 
per cc.; in 10 cc. multiple-dose vials 


COM BANDRIN* 


COMBANDRETS* 


Estradiol Benzoate, U.S.P., 1 mg. per cc. and Testosterone Propio- 
nate, U.S.P., 20 mg. per cc. in Sesame Oil. In single-dose disposable 
STERAJECT cartridges and in 10 cc. multiple-dose vials ‘ 


Estradiol. U.S.P., 1 mg. and Testosterone, U.S.P., 10 mg. per Trans- 
mucosal Tablet 


NEODROL* 


PFIZER LABORATORIES 


Stanolone in Aqueous Suspension 50 mg. per cc.; in 10 cc. multiple- 


dose vials ¥ 


*#TRADEMARK 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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Each scored tablet contains: 
Fstrogenic Substances* .. 1 mg. 

(10,000 1.0.) 


*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone. 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 


Cyclogesterin 
tablets 
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Public Health, Government, or Industrial Appointments .............. 
Check membership desired: 
(_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 
[—] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable = 
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\ There’s no unpleasant liver odor or taste. Each triple- 
\ coated, compressed tablet has an outer sugar coating 


Ls more than her work. It’s a problem you encounter 
often—iron-deficiency anemia with the usual nutritional 
deficiencies. 


By prescribing one IBEROL tablet t.i.d., you assure her of a 
therapeutic dose of iron, seven B complex factors including 
B,2, standardized stomach-liver digest and ascorbic acid. 


\ to mask the iron. 


three IBEROL tablets : 


the average daily therapeutic dose 
for adults, supply: 

—>Ferrous Sulfate............... 1.05 Gm. 
(representing 210 mg.elemental iron, the active 
ingredient for the increase of hemoglobin in the 
treatment of iron-deficiency anemia.) 

PLUS THESE NUTRITIONAL CONSTITUENTS: 
Thiamine Mononitrate 

Riboflavin (3 times MDR*)...... 6 mg. 


Nicotinamide (2 times RDAT)... 30 mg. - 


Ascorbic Acid (5 times MDR*).. 150 mg. 


Pyridoxine Hydrochloride. ....... 3 mg. 
Pantothenic Acid............... 6 mg. 
Vitamin B,,........ . 30 mcg 
... 3.6 mg. 
Stomach-Liver Digest......... 1.5 Gm. 


*MDR—Minimum Daily Requirement 
+RDA— Recommended Daily Dietary 
Allowance 


For pregnancy, old age or convalescence, one or two 

IBEROL tablets daily are usually enough. In pernicious anemia, 
IBEROL may be used as a supplemental hema- 
tinic. Available in bottles of 100, 500 and 1000. 


\ 


(Iron, Bis, Folic Acid, Stomach-Liver 
Digest, with other Vitamins, Abbott) 
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ERATRUM ALBUM, a spe- 
cies of Veratrum indigenous 
to southern Europe, yields the ester 
alkaloid ‘Provell Maleate.’ ‘Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. Its uniformity 
and purity permit better control of 
the hypertensive patient than is pos- 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
Veratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loid allows for the accurate dosage 
so necessary to continuing good re- 
sults over extended periods of time. 


NEW 


hypotensive 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms. ‘Provell 
Maleate’ is a potent drug to be ad- 
ministered only under the close su- 
pervision of a physician. 

‘Provell Maleate,’ 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos- 
age) in bottles of 100. Your pharma- 
cist has it. Be sure to evaluate care- 
fully this important hypotensive 
drug. Ask the Lilly representative 
... or write Eli Lilly and Company, 
Indianapolis 6, Indiana, U. S. A., 
for more complete pharmacologic 
and clinical data. 

* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY) 


lowers blood pressure 


consistently, safely 


| 
4 
Ava 
an ¥ 
= 
AOU ie \ t4 ~\ | 
N 
SHEE 
SHEE 
SEIS 
Wink 
(22 
titty 
; 
: 
as 
: 
: 
: 
A 
: 
4 
: 
iN 
24 


bunal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 8 


OCTOBER 1953 


NUMBER 10 


The Premature is an Individual 


Elaine Allen, M.D. 


HE PURPOSE OF THIS DISCUSSION is to present 

a practical classification of premature 

babies. It is customary when prematurity 
and the problems of prematures are discussed in 
medical circles to contrast these problems with those 
of full term infants. Thus, one regards the new- 
born infant as having certain characteristics and 
peculiarities, and the premature as being a special 
problem within the newborn group. These special 
problems presented by the premature group are 
then usually described in terms of various physio- 
logic handicaps. 

While this accepted approach is excellent as an 
introduction to the subject of prematurity, it has 
been found helpful to supplement it with a prac- 
tical classification which recognizes the great differ- 
ence that can exist between one premature and 
another. Thus, research workers have found it con- 
venient to describe certain characteristics of pre- 
matures in relation to weight and age. From the 
standpoint of the kind and amount of nursing and 
medical care needed, it has been found at Charity 
Hospital of Louisiana that other criteria may be 
justified as bases for recognizing and meeting the 


Dr. Allen is Medical Director of Premature 
Infant Care, Charity Hospital of Louisiana, 
New Orleans. 
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special needs of premature infants adequately and 
efficiently. 


CLASSIFICATION 


. Phase of Adjustment 


A. Uncomplicated group 
1. Large infants 
2. Medium infants 
3. Small infants 
B. Complicated group 
II. Phase of Growth 


III. Phase of Transition 


ADJUSTMENT PHASE 
Uncomplicated Group. The large baby, 2,000 


grams and over, who presents no complications other 
than his immaturity, comes close to resembling a 
full term infant in his appearance, behavior, and 
needs. Actually some babies in this weight group 
are the products of full term gestations, but are 
classified as premature because of weight, such as 
multiple births. 
The kinds of problems presented by these large 
babies are the same as those presented by full term 
infants; the difference is one of degree. During the 
initial adjustment period following delivery, full 
term babies undergo a fall in body temperature 
which returns to normal levels by the time the infant 
is 12 to 24 hours old. Large permatures follow the 
same pattern, but they may require an incubator for 
48 hours instead of just the extra blanket fur- 
nished the full term infant under similar 
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circumstances. The premature may not clear 
his airway so easily as a term infant, and thus need 
more frequent suctioning of the mouth and pharynx. 
Babies in this category do not need supplemental 
oxygen. It may be several days before the premature 
shows a vigorous sucking reflex. Thus, the special 
needs of large premature babies without complica- 
tions are met by close attention to temperature 
stabilization, frequent observation to assure early 
recognition of respiratory difficulty, careful intro- 
duction of feeding (always by nipple or, when pos- 
sible, by breast) , and evaluation of feeding behavior. 

When these initial adjustments have been made 
satisfactorily, the baby is removed from the incuba- 
tor, and the formula intake is increased as tolerated 
in order to permit maximum weight gain so that the 
baby may bridge the gap between premature and 
full term weight as quickly as is possible. 

Small prematures, those weighing less than 1,400 
grams at birth, look different and are different from 
larger infants weighing over 2,000 grams. These 
babies are, most of the time, quiet and inactive, so 
much so that on occasion an observer may have 
difficulty perceiving respiration. On the other hand, 
there are occasional bursts of activity of such an 
uncontrolled and inco-ordinate nature that even 
experienced observers have difficulty differentiating 
them from true convulsions. The respirations are, 
characteristically, extremely irregular. The body 
temperature is very labile, fluctuating with a chang- 
ing environment. Even with a constant environ- 
mental temperature there are many of these infants 
whose temperatures seem to stabilize most easily in 
low ranges, 91 F to 94 F. 

Rarely do such small infants have strong sucking 
reflexes; even those who do, seem to tire quickly. 
They do not gag and cough readily and therefore 
cannot bring up aspirated mucus, amniotic fluid, or 
feeding, adequately. These babies do not tolerate 
procedures and handling. One may think of them as 
having been born with a fixed amount of energy 
which, if conserved, will meet their minimal metabol- 
ic needs for the 10 to 14 day period during which 
they are able to take and utilize only minimal 
amounts of nourishment, but which, if wasted fight- 
ing injudicious medical procedures, cold, wakeful- 
ness, or transportation, may not serve to carry the 
baby beyond this critical period. 

All these special characteristics mean that such 
small and weak infants must have special individ- 
ualized management. During the first few hours and 
days after birth, primary attention must be given 


to the establishment of adequate respiration. Al- 
though the infants must accomplish this themselves 
they should be supported by measures designed to 
promote maximum efficiency of ventilation. Spe- 
cifically, most of them seem to benefit from oxygen 
administration. The concentration probably should 
be kept to the minimum consistent with good color; 
objective criteria of need, such as determinations of 
arterial oxygen saturation, are denied us by the 
fragility of these patients. The mouth and pharynx 
must be suctioned as frequently as necessary to 
prevent accumulation of secretions. The atmosphere 
should be one with a high relative humidity, around 
60 percent, except when high concentrations of oxy- 
gen are given; under such circumstances the humid- 
ity should be the maximum attainable short of 
“rain” in the incubator in order to counteract the 
drying effect of oxygen on mucous membranes. 

Handling should be kept to the barest minimum; 
when necessary it should be done gently and quick- 
ly. The baby’s position should be changed several 
times during the 24 hours, but usually he can forego 
a bath for weeks. In a properly constructed incu- 
bator, clothes are unnecessary and dressing and 
undressing may be eliminated; the absence of cloth- 
ing also permits observation of general appearance, 
color, and respiration without disturbing the infant. 

The starting of feeding should be delayed for at 
least one day, and occasionally as many as five days 
after birth, depending on the facility with which 
respiratory adjustment takes place. Dyspnea, exces- 
sive accumulation of mucus, cyanosis, are all con- 
traindications to early feeding. The delay is desir- 
able for two reasons: (1) feeding in the presence of 
respiratory difficulty, particularly in patients with 
poor gag and cough reflexes, may permit aspiration; 
and (2) the handling incident to feeding, and per- 
haps even the metabolic effort necessary for the 
digestion and absorption of milk, may critically de- 
crease the reserve energy of such an infant to the 
point at which he can no longer struggle to breathe. 
Thus, it follows that hypodermoclysis is also con- 
traindicated in these babies with respiratory dif- 
ficulty. As a matter of fact, many very small pre- 
matures are born with edema, and far from suffer- 
ing from lack of fluid intake during the early days 
they may benefit therefrom. However, once these 
babies have passed the initial critical period it is 
often possible, if indicated, to give hypodermoclysis 
or intravenous infusion while oral intake is inade- 
quate for fluid requirements. 

When feeding is instituted, the technique used 
should be one which spares the infant, such as 
gavage, and the amount should be strictly limited 
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to minimize the dangers of vomiting and aspiration. 
Any indication that the amount administered is 
excessive, such as distended stomach, presence of 
previous feeding in the stomach, or resistance to 
flow down the tube are indications for discontinuing 
the feeding and starting again later with smaller 
amounts. An incubator type of environmental con- 
trol is needed, and there must be sufficient checking 
of incubator and body temperatures to permit main- 
tenance of the latter within a narrow range. 

Observations of color, activity, and respiration 
are extremely important in the care of these small 
babies, for they are usually the main criteria for 
determining the presence of pathologic conditions. 
The lack of more clear-cut, specific signs of infec- 
tion, in addition to the greater susceptibility of the 
premature, justifies a freer use of antibiotics than 
would otherwise be considered rational. Thus, if 
atelectasis is suspected, either on the basis of a his- 
tory of difficult resuscitation or clinical findings such 
as cyanosis and/or dyspnea, antibiotics might well 
be used, since pneumonia is a frequent complica- 
tion of atelectasis. Likewise, an unsterile delivery, 
fever in the mother, or a history of ruptured mem- 
branes 12 hours or more before delivery predisposes 
to the development of sepsis in the infant and there- 
fore justifies the use of antibiotics in such cases. 

The medium group of babies falls by weight and 
behavior between the two extreme groups. Many of 
these will do well without oxygen administration 
beyond the initial 24 hours. Some will feed well 
by nipple; others may need gavage for weeks. Some 
will stabilize their body temperatures readily while 
others require more heat and more gradual transi- 
tion to room temperature. 

Complicated Group. Babies of any weight may 
fall into this classification; the management is the 
same for all. Signs of distress include respiratory 
abnormalities, limpness, listlessness, weak or absent 
cry, convulsions, sclerema, jaundice of unusual de- 
gree or time of appearance, drooling and vomiting, 
failure to pass meconium or urine. 

The most commonly observed sign of complica- 
tion is difficulty with respiration; this can be mani- 
fested in one or more of several ways: shallow, rapid 
respirations, often without the characteristic irreg- 
ularity of prematures; “fluttery” respirations; cya- 
nosis or greyish pallor. Regardless of the cause of 
respiratory difficulty the nursing management is 
similar to that of the small newborn without com- 
plications. Oxygen administration, sparing of en- 
ergy, minimum handling, delay in starting feedings, 
and gavage technique are all indicated for these 
infants. 

This complicated group is extended to include 
infants with potential complications. These are 
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babies whose obstetric history includes situations 
known to be associated with neonatal difficulty, such 
as cesarian section, breech presentation, prolonged 
labor, or Rh incompatability. For the first 24 hours 
after premature birth it is advisable to manage these 
babies as if they already presented difficulties in ad- 
justment, giving them additional oxygen and delay- 
ing routine feedings, while observing closely. At the 
end of this period they can be re-evaluated and 
proper management planned with greater assurance 
than is possible immediately following birth. 


GrowTH PHASE 


The phase of growth begins for each infant when 
he has successfully accomplished the newborn ad- 
justments and is able to receive amounts of feedings 
that will support growth. During the early stages 
many babies can begin to be weaned from the spe- 
cial conditions: oxygen, high humidity, and incuba- 
tor heat. Nipple feedings may replace gavage. At- 
tention is directed primarily toward feeding behavior 
including evaluation of the amount tolerated and 
desired, for babies in this group are quite capable 
of indicating hunger or satiety to the interested 
observer. During this period some of the older in- 
fants may become anemic; the search for and treat- 
ment of this complication are additional features of 
the program of care. 


TRANSITION PHASE 

During the later days of hospitalization when it 
is reasonably certain that the infant will survive, 
emphasis is placed on preparing the parents to re- 
ceive the child. The public health nurse visits the 
home to check, advise, and assist in the physical ar- 
rangements. She may give the mother instructions 
in formula preparation if the mother has forgotten 
or missed the instruction offered at the hospital. She 
answers questions and attempts to build up the 
mother’s confidence in her ability. She emphasizes 
the importance of regular medical check-ups follow- , 
ing discharge. The social worker for the unit evalu- 
ates the public health nurse’s report of the home 
situation, and assists in plans for the baby when this 
is indicated. 

The baby himself is put on a self-demand feed- 
ing routine; he is held in the attendant’s lap for 
feeding and should be fondled as well. When facili- 
ties permit, the mother herself should be given op- 
portunity to visit the hospital to feed, bathe, and 
otherwise handle her infant before the actual time 
of discharge. 
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Discussion 


The individual differences manifested by these 
babies are reflected in our attitude toward them as 
patients. The objective with the larger uncom- 
plicated group is to get them over their immature 
status as quickly as is possible. We want to give them 
that amount of special premature care that they 
need, but no more. We have come to realize that 
the unnecessary coddling of these babies may create 
problems; for example, we may, in our enthusiasm, 
administer excessive heat, with resultant fever and 
dehydration. We can so limit a baby’s food intake 
that he loses weight unnecessarily and thus remains 
hospitalized for a month instead of 10 days. We 


may unnecessarily delay his discharge by placing — 


him in high concentrations of oxygen and then, ac- 
cording to presently accepted routine, take days to 
wean him from it when the use of oxygen was never 
indicated at all. It makes a great difference to the 
families of such infants whether they are discharged 
at 10 or at 30 days of age, and this different parental 
attitude will be reflected to varying degrees in their 
management of the child. The baby who remains in 
the hospital only four or five days beyond that usual 
for a full term newborn is likely to be regarded by 
his parents as a normal baby who had to gain a 
little more weight. On the other hand, a month’s 
hospitalization implies special problems and a special 
baby. The parents have time to imagine and antici- 
pate problems with the baby once he is discharged. 
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With the smaller newborn prematures or those of 
any weight who present complications, our goal is 
very different. Here, during the early days, our ob- 
ject is simply to keep them alive; only much later in 
their course are we able to approach the problem 
of making the transition from “prematures” to 
“babies.” 

The application of such a philosophy greatly 
facilitates individualized care in a large premature 
nursery. At our hospital 1,287 such infants were 
cared for in 1952; the daily premature census varied 
from 65 to 155. These babies are located in the 
nursery according to the above classification, in 
order that nursing personnel may be assigned ac- 
cording to the amount and kind of care needed by 
the several groups of babies. A large number of 
nonprofessional workers participate in this care; the 
over-all ratio is about two aides to each graduate 
nurse; but in the division which cares for the new- 
borns and babies with complications, the ratio is 
reversed, two nurses to each aide. 

This kind of classification has also been helpful 
in teaching graduate nurse students who come to 
this center for special training in premature care. 
These nurses who may have had little or no previous 
experience with prematures, are overwhelmed when 
faced with the number and variety of the problems 
confronting them in the shapes of very tiny bits of 
humanity. A classification which helps them see the 
individual baby in some kind of perspective, while 
outlining his needs in a general way, helps them in 
their attempt to fulfill such needs. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Progress in Determining Cardiac Output 
Esther M. Greisheimer, M.D., Ph.D. 


METHOD FOR DETERMINING CARDIAC OUT- 

puT based on the concentrations of blood 

gases was suggested by Fick’ in 1870. If the 
amount of oxygen absorbed (or carbon dioxide 
eliminated) per minute is divided by the arterial- 
venous oxygen (or carbon dioxide) difference, the 
amount of blood flowing through the lungs, that 
is, the output of the right ventricle per minute, is 
ascertained. It was soon known that the composition 
of venous blood varied markedly in different parts 
of the body and that an accurate sample of mixed 
venous blood could be obtained only from the right 
ventricle or pulmonary artery. Cardiac punctures 
were performed to secure such samples in animals. 

In 1929 Forssmann, in Germany, made the first 
attempts to apply the direct Fick method in man; 
in this country, Cournand’ and his associates have 
developed cardiac catheterization in the last 12 
years. During this time there has been a revolution 
in human cardiovascular physiology and we have 
gained much information about the abnormalities 
of the circulation. This method is indispensable in 
preoperative studies of congenital heart disease. It 
also serves as a standard of comparison for other 
methods. 

The ballistocardiographic method was suggested 
by Henderson’ in 1905, and has been elaborated 
since 1939 by Starr’ and his associates. It is based 
on the movements imparted to the body with each 
beat of the heart. The patient lies on a table 
suspended so as to be relatively free to move in 
headward and footward directions. The recoil of 
the heart during ejection imparts a footward move- 
ment, and the impact of the blood as it strikes the 
arch of the aorta imparts a headward movement. 
The movements are amplified and recorded as a 
series of waves which can be translated into terms 
of cardiac output. 

The dye dilution method which is proving very 
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useful at the present time was introduced by Stewart" 
in 1897 and developed by Hamilton’ and his as- 
sociates since 1928. Evans blue dye or T 1824 has 
been used since 1946. The principle of the dilution 
method is to determine the amount to which injected 
dye is diluted by passing through the heart and 
lungs during the time of its first circulation. The 
cardiac output is then calculated from the dilution 
data. The principle of this method has been verified 
in artificial systems and is sound both physically and 
mathematically. 

A known amount of dye is injected into the 
venous side of the circulation and samples collected 
each second from the arterial side. The plasma is 
separated and the concentration of dye determined 
in each sample by measuring the optical density by 
the Beckman spectrophotometer. The dye appears 
in the arterial blood within a few seconds, reaches 
a peak concentration, and then begins to fall. The 
descending slope is a straight line until interrupted 
by recirculation. The descending slope fits the ex- 
ponential equation y= ae. The primary curve 
must be mathematically prolonged so as to account 
for all of the dye on its first circulation. This can 
be done, if time, in seconds, is plotted along the 
abscissae on a linear scale and concentration of dye 
on a logarithmic scale is plotted along the ordinates. 
This makes the downstroke of the dye disappear- 
ance curve a straight line, and as soon as its direc- 
tion is determined by sufficient points, it may be 
prolonged as far as desired. The average concentra- 
tion of dye in plasma flowing during the period of 
time occupied by the primary curve is determined, ° 
The cardiac output is then determined by the fol- 
lowing formula: F = 60I/CT, in which I equals 
mg. of dye injected, C equals the average concentra- 
tion of dye in mg. per liter during the primary curve, 
T equals the duration of the primary curve in sec- 
onds, and F equals the flow of blood in liters per 
minute, that is, the cardiac output. 

In 1950, Wood" and his associates published a 
modification of the dilution method in which the 
concentration of dye in whole blood can be recorded 
continuously. To make this possible, the cuvette 
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oximeter has been developed. Light of 628 millimi- 
crons wave length is passed through the cuvette 
oximeter into a photoelectric tube and the electric 
output recorded by a galvanometer of the d’Arson- 
val type. The dye concentration is calculated from 
the deflection of the galvanometer by means of a 
calibration curve. 

There are two photocell filter assemblies in the 
cuvette oximeter. One, the infra-red cell, has a peak 
response at 800 and indicates the constancy of the 
hemoglobin concentration. The other, the red cell, 
has a peak response at 640, and if the hemoglobin 
is saturated with oxygen, this cell indicates the 
amount of the blue dye present. The subject must 
breathe oxygen during the test. 

Oxygenated hemoglobin, reduced hemoglobin, 
and blood containing T 1824 transmit light at 800 
wave length to practically the same degree. At 640 


the transmission is very different for oxygenated 


hemoglobin, on one hand, and reduced hemoglobin 
and blood containing T 1824, on the other. There- 
fore, when blood is saturated with oxygen, the electri- 
cal output of the red cell is a function of the con- 
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centration of the dye in the path of the light. 
The ratio of the transmission of visible red and 
near infra-red light is used to determine the dye 
concentration in transilluminated arterial blood. 
The cardiac output is determined by the formula 
given above. The subject’s own control blood is 
used for calibration; known amounts of dye are 
added and the effect on transmission of light is 
recorded. 

The results obtained by the cuvette oximeter 
agree with those obtained by the spectrophotometric 
analyses of plasma; the difference is about 2 per- 
cent. The results obtained by the dye dilution meth- 
od are within 25 percent of those obtained by the 
direct Fick method. This is as good an agreement 
as can be expected. 

The great advantage of the cuvette oximeter 
method in experimental work is that a large number 
of determinations can be made within a short time 
without either laborious gas analyses or spectropho- 
tometric determinations of dye in plasma. This 
method is thought to be more apt to reflect physio- 
logic variations than the Fick. 
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RECENT ADVANCES IN MEDICINE 


Some Recent Advances in 
Anesthesia Management 


Balbina Z. Bregman, M.D. 


UNDAMENTAL RESEARCH in the mechanism 

of pain, respiration, and circulation has 

contributed to progress in anesthesia. As a 
result of the increasing knowledge of physiologic 
processes, several methods have been devised and 
drugs discovered which now allow anesthesia to ex- 
tend for an indefinite duration in all conditions in 
which any surgery may be safely performed. 

Satisfactory preparation of a surgical patient 
requires understanding of the pathologic physiology 
of surgical diseases. In the last decade, the advances 
in surgery have been achieved mainly because of the 
recognition of various biochemical deficiencies and 
their correction by appropriate replacement therapy. 
The purpose of preoperative preparation for surgi- 
cal procedure is to correct any factors which may 
interfere with the operation or result in postopera- 
tive complications, and to bring the patient to the 
operating room in the best possible physical con- 
dition. Preliminary studies in preparation for major 
surgery include: investigation of water and electro- 
lyte balance; estimation of the nutritional status, 
with special attention to possible vitamin or mineral 
deficiencies; and determination of the circulatory 
status, the blood volume, and the levels of hemo- 
globin and blood protein. 

The estimation of cardiac and respiratory re- 
serve is of utmost importance to a successful con- 
duct of anesthesia in chronically ill, debilitated, and/ 
or elderly patients with a somewhat fixed thoracic 
cage, lowered respiratory exchange, and impaired 
cardiac function. The condition of the urinary 
tract is also of definite importance in evaluating the 
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risk and choosing the anesthestic agent. The pa- 
tient must be fortified to withstand the operative 
procedures and a reserve provided to tide him over 
the postoperative period. 

The importance of correcting fluid and electro- 
lyte losses has become generally recognized, and 
parenteral replacement solutions are now in com- 
mon use. Indications for the use of parenteral fluid 
include: 


1. Replacement of water and electrolyte loss. 

2. Restoration of chemical balance. 

3. Provision of caloric and vitamin intake. 

4. Control of shock. 

5. Prevention and treatment of anemia and 
hypoproteinemia. 

6. Provision of indicated chemotherapy. 


Water and electrolyte balance and the main- 
tenance of blood volume are of paramount impor- 
tance in the preoperative as well as the postoperative 
management of surgical patients. Shock is a loss of 
circulatory blood volume. The compensatory mech- 
anism of the body can tolerate a certain reduction 
of blood volume, but if the blood volume falls so 
low that the body is no longer able to adjust itself 
to the deficiency, decompensation sets in, the circula- 
tion becomes inadequate for the vital centers, hy- 
poxia occurs, vital functions are depressed, and, in 
time, dangerous irreversible pathologic changes 
take place. 

Clark,’ and others, have directed attention to a 
syndrome called chronic shock which may exist 
in chronically ill, debilitated patients who suffer 
from loss of weight, reduced blood volume, reduced 
body proteins, and an increased susceptibility to 
shock. The true significance of weight loss in poor 
risk patients is more accurately appraised in terms 
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of reduced blood volume and total protein deple- 
tion than by determination of hemoglobin and 
plasma protein concentrations. Total blood protein 
cannot be evaluated by determining blood protein 
concentration, for concentration may be relatively 
normal while total mass of blood protein may be 
reduced considerably. The reduced total mass is 
directly correlated with weight loss. Adequate pre- 
operative correction of blood volume deficit by 
blood transfusions has proved to be the most im- 
portant single factor in the preoperative prepara- 
tion of these patients. If reduced blood volume is 
corrected before operation, the patient can more 
easily withstand the blood loss associated with 
surgical procedures. 


Adequate replacement of the operative blood 
loss is equally important in the management of a 
surgical patient. The severity of shock and post- 
operative morbidity depends on the amount of 
blood loss and its relationship to the total blood 
volume. Knowledge of operative blood loss is a 
practical basis for planned transfusions during 
operation, but the amount of blood loss is usually 
greater than is estimated by the surgical team. 
Slight blood loss in a small person is just as serious 
as a great deficit in a large person, and unless an 
adequate amount is replaced, shock may result and 
the postoperative morbidity may be prolonged. To 
obtain maximal benefit from transfusions, blood 
must be administered early, while it is being lost, 
and in sufficient amount so that so far as possible 
there is no significant alteration of circulatory blood 
volume, with its effects of slowing the circulation 
and lowering the oxygen-carrying capacity of the 
blood, thus leading to shock or to serious vascular 
complications. 


The selection of the anesthetic, technique of ad- 
ministration, and supportive management are based 
on the physiologic requirements of the patient, 
knowledge of the effects of the anesthetic agents 
in the presence of pre-existing disease, the duration 
and type of the surgical procedure, and the need 
for muscular relaxation. Various pathologic condi- 
tions present special problems which also modify 
the choice of the anesthetic. Many new drugs for 
anesthesia, analgesia, and stimulation have been 
introduced in recent years, and many new appliances 
have been devised and others improved. New pro- 
cedures such as nerve blocks, improved inhalation 
methods, and parenteral therapy have been added 
to the anesthetist’s armamentarium. Several meth- 
ods have been devised and drugs discovered which 
now allow anesthesia for all types of surgery. 
Ether is still the agent of choice when good 
relaxation is necessary in the presence of the highest 
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possible concentration of oxygen. It should not 
be used, however, in a patient with marked kidney 
or liver involvement, and great care should be ex- 
ercised in its use if the myocardium is not intact. 
Cyclopropane, with its high oxygen concentration 
and potency, is a suitable agent for chest surgery 
and long, extensive surgical procedures. The con- 
ductive mechanism of the heart, however, is sensi- 
tized by cyclopropane and this agent must be avoided 
in the presence of cardiac arrhythmias. 


Introduction of muscle relaxants acting on the 
myoneural junction has added a new chapter in the 
history of anesthesia. Curare was introduced by 
Griffith’ in 1942, and, with its several substitutes,” 
has been in use in recent years. The chemical group 
which is common to all these substances is the 
quaternary ammonium base which is thought to be 
the grouping principally active in producing muscle 
relaxation. 

Progress has been made in satisfying the physio- 
logic demands of patients by the use of endotracheal 
tubes. This technique, with its generous margin 
of safety, provides an open airway regardless of 
the position of the patient and is also an immediate 
and effective means of initiating artificial respira- 
tion. However, cardiac irregularities of reflex nature 
occur frequently at the moment of intubation. 
Electrocardiographic disturbances during endotra- 
cheal intubation under general anesthesia can be 
reduced by procaine or procaine amide given intra- 
venously prior to intubation. Topical cocainization 
of the pharynx and larynx has been tried for the 
same purpose but has been found to increase dis- 
turbances of cardiac rhythm. Other topical agents 
(pontocaine ® hydrochloride, butacaine sulfate) 
used to facilitate intubation, while beneficial as local 
anesthetics, have also been found toxic because of 
their stimulating effect on the central nervous sys- 
tem, or depressing action on circulation. However, 
cyclaine ® (hexylcaine hydrochloride) has been 
found to be free from cardiac arrhythmia producing 
properties when used topically. It has a low toxicity 
and possesses a procaine-like action in actually cor- 
recting some pre-existing cardiac arrhythmias. 

At present the anesthesiologist has several deriva- 
tives of barbituric acid which have been introduced 
clinically as intravenous anesthetic agents. Studies 
in man on the physiologic disposition of evipal ® 
sodium, pentothal ® sodium, and surital © sodium 
revealed that these ultra-short acting barbiturates 
are slowly metabolized in vivo (only 8 to 15 per- 
cent per hour). These barbiturates should be con- 
sidered hypnotic agents, because of their relative 
lack of analgesic and muscle relaxing properties, 
and because of the relative absence of depression 
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of the autonomic reflexes. Despite their limitations, 
these drugs serve an important and useful purpose 
in clinical anesthesia. 

Continuous spinal analgesia makes use of frac- 
tional doses of anesthetic agents. It is often in- 
dicated in long and difficult surgical procedures. 
With the introduction of intraspinal catheteriza- 
tion, a continuous segmental block has been made 
possible. The advantages of this method are 
obvious. The effect of anesthetic agents introduced 
into the subarachnoid space through the catheter 
is more accurately localized and the amount of the 
agents used is much smaller. This permits physio- 
logic changes caused by anesthesia to be reduced to 
a minimum. 

Refrigeration analgesia is used satisfactorily in 
amputations of extremities. Patients are comfort- 
able postoperatively, and the mortality rate is 
reduced. 

Recently the technique of controlled hypotensive 
anesthesia was introduced for use in extensive sur- 
gical procedures which are accompanied by a large 
blood loss. The principle of controlled hypotension 
consists of lowering the blood pressure by arteriolar 
dilatation without decreasing the circulating blood 
volume. This method employs the intravenous in- 
jection of a ganglionic blocking agent, methonium 
compounds (pentomethomin or hexamethonium 
bromide), as well as the use of postural ischemia, 
combined with general anesthesia. Theoretically, 
controlled hypotension does not result in reduced 
blood volume with the concomitant vasoconstric- 
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tion, two factors which may lead to tissue anoxia 
and eventual death. It achieves, however, a blood- 
less operative field. When judiciously employed in 
carefully selected cases, it facilitates surgery and 
may be beneficial in the individual cases. However, 
further investigation will be necessary for the 
proper evaluation of this technique and for a true 
estimate of its usefulness. 


SUMMARY 


Recent advances in anesthesiology enable the 
anesthetist to use a wide variety of techniques, as 
well as drugs and anesthetic agents, to suit the re- 
quirements of individual patients. Fundamental re- 
search in anesthesiology and related sciences sup- 
plies the anesthesiologist with a better understand- 
ing of disturbances in the physiology of patients 
undergoing surgery and anesthesia, and provides 
him with a greater armamentarium to combat any 
deviation from normal. Careful preoperative as 
well as postoperative management makes surgery 
and anesthesia safer for surgical patients. 
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Public Health Problems of an Older Generation 


Ruth E. Church, M.D. 


HE PARADOX that the solution of one prob- 
lem frequently creates another is certainly 
applicable to the present day public health 
programs. Medical and sanitary science has de- 
creased the death rates in infants and children, and 
increased the life expectancy of adults so that a 
steadily increasing proportion of our population is 
in the older age groups. The census bureau popula- 
tion pyramids demonstrate graphically where the 
population changes have occurred and what can be 
expected by 1960. 
Public health programs deal primarily with prob- 
lems that cannot be solved except by organized 


community effort. The present increase in the num- . 


ber of older people in the population presents a 
challenge with a variety of complicated ramifica- 
tions. There is often no responsible person to care 
for the older person who cannot live alone. The 
inequalities of the cost of care and the income 
that an older person can earn put a burden on 
the welfare agencies. Older people are subject to 
many chronic and disabling diseases. Analysis of 
the mortality statistics shows that heart disease, 
cerebral hemorrhage, cancer, and conditions as- 
sociated with physiologic changes due to increased 
age predominate. 

Preventive measures have been emphasized in 
programs for the younger age groups. Obviously, 
there is a limit to how much prevention of disease 
and death can be accomplished for older people. 
The approach must be directed toward the adapta- 
tion of the individual and the community to the 
problems of this increasing portion of our popula- 
tion. Preventive measures should start in childhood, 
not at age 65. 

A detailed exposition of how public health pro- 
grams are meeting the problem is interesting be- 
cause actually there is no model plan in existence. 
The welfare aspects are paramount, with the science 
of public health taking a supporting role. One 
specific project which has made this co-operation 
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essential has been the nursing home predicament. 
Within the last decade nursing homes under 
private and public auspices have been established 
to care for an aging population. They were de- 
veloped to meet a recognized need; unfortunately, 
however, before adequate legal control of their re- 
sponsibilities was settled. Each state has had to meet 
this problem by the tedious process of legislative 
procedure to specify standards and to delegate re- 
sponsibility for enforcement of these standards. 
Health departments in most instances have been 
made responsible for the licensing of these homes. 
Standards have been defined primarily on a basis 
of sanitary facilities and fire prevention regulations. 
Once the legal machinery has been established the 
problem of transition to a satisfactorily controlled 
industry has to be met. This has not been as easy 
as it might seem since refusing a license to a home 
that was not up to standard could mean, literally, 
putting the occupants out on the street because there 
was no other place to go. No one denies that the 
older people must be protected from unscrupulous 
operators of nursing homes, but the satisfactory en- 
forcement of standards cannot be accomplished 
overnight. This problem has had to be met by co- 
operation between the health department and the 
welfare agencies at state and local levels. 

The problem of the chronic and disabling dis- 
eases of adults is not new, but it has increased in 
proportion to the population increases. Diagnostic 
treatment and research facilities for these diseases 
are limited. It takes time to develop them and time 
to put the findings of research into effect. In the 
meantime there are older people with chronic dis- 
eases needing care now. In addition to the medical 
supervision of these cases is the nursing care needed. 
Hospital facilities are limited, nursing homes do 
not provide competent care for all types of cases, 
and relatives cannot care for complicated cases at 
home without some assistance. This brings up the 
well known issues of the shortage of nurses and the 
efforts to define and license the sub-professional 
type of nurse attendant. The most that the public 
health department can do to assist in this situation, 
at present, is to help in the plans for adequate medi- 
cal and nursing care. In some localities the official, 
tax-supported organization provides a limited 
amount of nursing care for these cases; in other 
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areas it is provided by the voluntary, non-tax-sup- 
ported agencies. The city visiting nurse associations 
have pioneered with this type of service, but in most 
places now their available funds are not equal to 
the increased load. In the final analysis the care for 
the chronic and disabling diseases affecting the 
adult population will have to be provided by each 
individual community for some time. Co-ordina- 
tion of the existing facilities and community re- 
sources could be the role of the progressive local 
health department. The primary emphasis will have 
to be directed toward treatment and facilities for 
care, until research projects point the way for 
preventive measures. 

State and local health departments assisted by 
federal funds have improved community facilities 
for the diagnosis and treatment of cancer. The 
educational campaigns for early recognition of the 
signs of cancer and the assistance given to family 
doctors by additional facilities are efforts to meet 
the cancer problem for all ages. The situation is 
far from perfect and there are many areas that 
do not have adequate services. The cost of some 
of the present-day treatments is a real hardship to 
the patient. Actual prevention of cancer as an or- 
ganized public health project has not taken form, 
the emphasis to date has been on early detection 
and prompt treatment. Since funds are limited, 
the biggest problem in community planning is how 
the money can be used to serve the greatest number 
of people. Should it be for nursing care, medica\ 
consultation services, a detection center, treatment 
facilities, or help for individual patients? These 
things have to be determined on a community basis 
and the local public health department should be 
part of the community team that decides what can 
be done with the funds available. 

Mental disorders of older people have filled the 
mental institutions to capacity. About 40 percent 
of the admissions to mental hospitals are patients 
with diagnoses associated with the aging process. 
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There is no known practicable prevention of this 
type of mental illness. Community resources might 
be used to help the aging person to adjust to a 
less active life. There is a need for a more sym- 
pathetic attitude toward the older person, not just 
his individual needs but a recognition of the con- 
tributions that he can make in the community. 
Public health agencies could make some contribu- 
tions in this area. 

There is another phase of preventive medicine 
which may become more important in the next few 
years and that is the problem of the older person 
in industry. At the present time there are efforts 
to encourage the employment of older men and 
women because of the mobilization program. In 
order to get the maximum service with the least 
danger to the individual, co-operation between the 
industrial physician and the personnel placement 
service is essential. In the writer’s opinion this 
may be much more evident for women workers than 
men in the next few years. The median age of the 
employed woman today is 37 years. There are 
marked shortages of women workers in various 
specialized fields. It might be better to plan to use 
older women rather than to set up nurseries for 
the care of the younger women’s children. 

A steadily increasing number of older people 
in the population presents problems in the plans 
for public health programs that cannot be solved 
by preventive measures alone. Community facilities 
need to be developed to meet the needs of this 


aging population. 
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STEADY DECLINE in infant mortality in 

most countries of the world since 1938 is 

shown by a new Epidemiological and 
Vital Statistics Report published by the World 
Health Organization. Other conclusions set forth 
in the report state: children are particularly vulner- 
able during the first four weeks of life; summer and 
winter are the two seasons during which infant 
mortality is highest; and although there has been 
an over-all decline since 1938, infant mortality 
soared during World War II in the countries most 
heavily affected by hostilities. 

The WHO study covers 44 countries, territories 
or cities, and deals with the development of infant 
mortality during 1950, 1951, and 1952. Compari- 
sons are made on the basis of the median rates for 
the period 1928 to 1938. The decline in infant 


mortality since prewar days can be attributed, 


among other causes, to the improvement of protec- 
tive measures for both infants and expectant moth- 
ers which has been brought about in most of the 
countries considered by the WHO report. 

The prewar data quoted in the report show that 
3 to 24 percent of live-born children, in the various 
countries, died before they were one year old. In 
1952, the extreme figures had dropped to 2 percent 
and 16 percent. From the prewar period to 1952, 
infant mortality in certain countries dropped more 
than 50 percent. 

First Month Called Most Dangerous. The WHO 
report contains a table showing for certain coun- 
tries the development of so-called neonatal mortal- 
ity; that is, mortality within the first four weeks 
after birth. The comparison of these figures with 
the infant mortality rates of children under the age 
of one year shows how precarious is life in the 
days following birth. In 1952, for example, in the 
seven countries for which the WHO report gives 
figures on neonatal as well as infant mortality, out 
of 100 children who died during the first year, 25 
to 47 percent in the various countries died during 
the first four weeks after birth. 

Winter and Summer Called Critical Seasons. 
Tables on the seasonal distribution of infant mortal- 
ity show that the dangerous seasons for babies are 
winter and summer. The figures for Switzerland, 
for example, show that in any year there are two 
peaks, one in January, the other in July. The same 
seasonal increase has been recorded particularly in 
Italy, Spain, and Portugal, although in these coun- 
tries, as in Egypt, the number of deaths is consider- 
ably higher during the summer months. On the other 
hand, in countries such as the United States, 


World Health Organization 


Canada, France, Denmark, and Finland, the largest 
number of deaths of children under one year occur 
during the winter months. 

It is in these peak months that the drop in infant 
mortality since before the war has been greatest, 
the report shows. In Malta, for example, comparison 
between the median rate for July from 1930 to 1938 
and the rate for July 1951 shows a drop of 72 per- 
cent, although, in 1951, July was the month with 
the highest number of infant deaths. In the United 
States, from 1928 to 1938, the month with the 
highest infant mortality was January. In the U. S. 
also, the rate for January 1952 is considerably lower 
than the median January rate for 1928 to 1938. 

These two examples show the results obtained by 
the improvement of protective measures for the 
child, and by the development of effective means to 
combat the two principal groups of diseases from 
which the very young suffer the most: diseases of 
the respiratory system in winter and diseases of the 
digestive system (diarrhoea and enteritis) in the 
summer. 

Effects of World War II on Infant Mortal- 
ity. In addition to the tables, the World Health 
Organization’s report contains a series of graphs 
that show how seriously World War II af- 
fected our children—a sharp rise in infant mortality, 
country by country, inexorably accompanies the 
spread of hostilities. 

1939: Finland is the first country to show the ris- 
ing curve of infant mortality. 

1941: Europe is partially occupied or blockaded, 
and the graphs published in the WHO report show 
an increase of infant mortality in Denmark, Nor- 
way, England and Wales, Ireland, and Scotland. 

1942: Hostilities spread to the Mediterranean 
and the curve of infant mortality jumps in Egypt, 
Cyprus, Malta, and Italy. 

1944: The war enters its decisive phase in Europe, 
and infant mortality reaches unprecedented heights 
in France and in the Netherlands. 

1945: In Germany, infant mortality rises steadily 
during the last year of the war and reaches its 
climax shortly after the cessation of hostilities. 

Another important observation brought out by 
the report is that while infant mortality increased 
during the war in the countries that suffered most, 
the general decline of infant mortality was not 
greatly affected during the war years in countries 
far removed from the scene of hostilities or where 
no fighting took place such as Australia, New Zea- 
land, Canada, the United States, Switzerland, and 
Sweden. 
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American Medical Women’s Association 
PRESIDENT’S MESSAGE 


committe appointments. Out of hundreds of possibilities it is very difficult to choose, yet a “shot 
in the dark,” so to speak, often brings the helpful response. I am sure there are many more 
members who have something to contribute and from these I should like to receive further suggestions. 


A T THIS TIME I wish to thank the many members who have responded so graciously in accepting 


As previously announced, the Mid-Year Meeting of the Board of Directors will be held at Park Plaza 
Hotel in St. Louis, Missouri, December 5 and 6, 1953, with committee meetit.gs on December 4. All 
members are cordially invited to come. If you have not already made reservations be sure to do so 
at once. Write to Mr. F. H. Rein of the St. Louis Convention Bureau, 911 Locust Street, St. 
Louis (see page 26), requesting type of accommodations desired at the Park Plaza, giving time of 
arrival, and identifying yourself as a member of the American Medical Women’s Association. This 
will be a good time to take advantage of the clinical meeting of the A.M.A. in St. Louis, December 
1 to 4 as well. We are planning to have a very interesting program and are hoping that many of our 


members will come. 


MID-YEAR BOARD MEETING 
December 4, 5, and 6, 1953 
Park Plaza Hotel, St. Louis, Missouri 


All meetings will be at the 
Park Plaza Hotel 


Friday, December 4 
9:00 a.m.—Meeting of Publications 
Committee 


1:00 p.m.—Meeting of Finance Committee 
8:00 p.m.—Meeting of Executive Committee 


Saturday, December 5 


9:00 a.m.—Registration 
9:30 a.m.—Board Meeting 
1:00 p.m.—Luncheon: Dr. Lesh presiding 
3:00 p.m.—Board Meeting 
7:00 p.m.—Banquet 
Presentation of Awards of Merit 
Address: Dr. Gerty Cori 


Sunday, December 6 


9:00 a.m.—Board Meeting 
1:00 p.m.—Luncheon 


Please fill out and return, as soon as possible, the 
registration forms for the Mid-Year Board Meeting: 
Meals—page 28, Rooms—page 26, and Historical In- 
formation—page 29. 


J-A.M.W.A.—OCTOBER 1953 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


GUEST SPEAKER 
Mid-Year Meeting, 1953 


GERTY T. CORI, M.D. 


HE AMERICAN Mepicat WomeEN’s AssOcIATION was signally honored by Dr. Gerty T. Cori, Nobel 

Prize winner in physiology and medicine in 1947, when she accepted the invitation of Dr. Judith 

Ahlem, President, to be the guest speaker at the Mid-Year dinner meeting to be held in the Park 
Plaza Hotel in St. Louis, Missouri, December 5, 1953. 


Dr. Cori is also the distinguished recipient of the Francis P. Garvin Medal honoring women in chemistry, 
and, with her husband, Dr. Carl F. Cori, the Midwest Award of the St. Louis section of the American 
Chemical Society, and a monetary prize from the National Academy of Science. 


A native of Prague, she attended the University at the same time as the young scientist, Carl F. Cori, whom 
she married in 1920. Two years later the Doctors Cori came to the United States and were connected with 
the New York State Institute for the Study of Malignant Disease. In 1931 our speaker served as research 
associate in pharmacology and biochemistry at the Washington School of Medicine. 


Welcoming Dr. Cori at a luncheon of the Swedish section of the Medical Women’s International Associa- 
tion in 1948, Dr. Andrea Andreen said, “We all know that in spite of many rights attained, women still are 
among the suppressed minorities when questions concerning the fate of mankind are at stake. We think that 
a world ruled by women and men in partnership like that of Cori and Cori would be better balanced than our 
present one. For the future of our world, for lasting peace, for the happiness of our children, we need fuil 
co-operation between men and women.” 


On this premise, Dr. Cori is the personification of the high objectives of the American Medical Women’s 
Association. 
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Opportunities for Women in Medicine 


THE WOMAN DOCTOR’S ECONOMIC STATUS 
IN THE UNITED STATES IN 1951* 


HE EDITORIAL STAFF of the magazine Medi- 

cal Economics has recently published the 

results of a comprehensive survey of the 
economic status of the male and female physicians 
in the United States for the year 1951. The results 
of this survey, published in the May 1953 edition 
of Medical Economics, reveal the work and eco- 
nomic profiles of the average woman doctor and 
are worthy of close scrutiny by the young woman 
who is thinking of making medicine her career. 

The information gathered reveals that the aver- 
age woman doctor puts in a 51 hour week of which 
8 hours are devoted to the care of charity patients. 
She sees on the average of 23 patients per day and 
spends approximately 23 minutes per patient. Her 
hourly net income is estimated at $3.56 per hour. 
Sixty-nine percent of the women doctors employ one 
or more full-time office aides, and their professional 
expenses on the whole amount to 45 percent of the 
gross income. The woman doctor who goes into a 
specialty has a net income of $9,494 and does much 
better, financially, than her sister colleague who is 
engaged in general practice and has a net income 
of $7,720. 

A comparison of the 1951 income and expenses 
of the woman doctor with those of her male col- 
league reveals that she does not do as well finan- 
cially as her brother physician, whether she is en- 
gaged in a specialty or in general practice. The wo- 


*Seventh Medical Economics Survey, Copyright by 
Medical Economics, Inc. 


man specialist averaged a net income of $9,494, as 
compared with the male specialist, who earned 
$17,222, and the male general practitioner, who 
averaged $14,132. The woman general practitioner 
with a net income of $7,720 did only half as well, 
financially, as the male general practitioner with a 
net income of $14,132. 

Further analysis reveals that the hourly net in- 
come of the woman physician is only $3.56 per hour 
as compared with the male physician who earns 
$5.11 per hour. Part of this increase in income by 
the male doctor may be due to the fact that he puts 
in a longer work week, averaging 59 hours per 
week as compared with the woman who puts in 
51 hours per week. In addition, the male doctor 
sees an average of 28 patients per day as compared 
with the woman who sees 23 patients per day. Be- 
sides these factors, we must also take into considera- 
tion the knowledge that the male physician per- 
forms more surgery, obstetrics, and surgical gyne- 
cology which, on the whole, are more rewarding, fi- 
nancially, than other branches of medicine. 

In summary, therefore, it would appear that the 
greatest opportunities for women physicians, finan- 
cially, lie in the specialties where they can expect 
to make approximately $9,494 per year. They 
should expect to work nearly as hard as their male 
colleagues but, on the whole, they will not do half 
as well financially regardless of whether they are 
full specialists or engaged in general practice. 


Sopnie C. Trent, M.D. 


AWARDS 


A prize of $1,000, donated by the Kappa Delta 
sorority, is offered annually by the American Acade- 
my of Orthopaedic Surgeons for the best research 
related to orthopedic surgery performed by an 
American citizen in the United States. Selection 
for the current year will be made from publications 
after Jan. 1, 1951, or research presented to the com- 
mittee on scientific investigation of the American 
Academy of Orthopaedic Surgeons before Nov. 1, 
1953. For information write Dr. John J. Fahey, 
1791 W. Howard St., Chicago, Illinois. 
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The Van Meter Prize Award for the best essay 
reporting original work on problems related to the 
thyroid gland will be given by the American Goiter 
Association at its Annual Meeting in 1954. The 
prize is $300. 

Essays may cover clinical or research investiga- 
tions, and should not exceed 3,000 words in length. 
They must be sent to the Corresponding Secretary 
of the Society, Dr. John C. McClintock, 149, 
Washington Avenue, Albany 10, New York, not 
later than January 15, 1954. 
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The Milwaukee Academy of Medicine is spon- 
soring two essay contests: the Horace Manchester 
Brown Memorial Prize, and the Rogers Memorial 
Prize, the latter founded by the Rogers Memorial 
Sanitarium of Oconomowoc. The Brown Memorial 
contest is for the best scientific essays in any field 
of medicine, surgery, or the allied specialties. The 
essays need not represent original investigations, 
but must not have been previously published. Prizes 
of $100 and $50 are offered, and the contest is open 
to all physicians who have graduated from medical 
school within the past ten years, residing in the state 
of Wisconsin, or attached to the Armed Forces. 

The Rogers Memorial contest is for studies in 
the fields of neurology, psychiatry, and psychoso- 
matic medicine, and is open to all members of the 
medical profession who are citizens of Wisconsin, 
whether actually in residence or not, and to those 
in the Armed Forces who are stationed in Wiscon- 
| sin. Prizes are $200 and $100. 
ea: Papers must be submitted, in triplicate, to the 
office of the Milwaukee Academy of Medicine, 561 
North Fifteenth Street, Milwaukee 3, Wisconsin. 


*x* * * 


The Schering Corporation Award Committee is 
inviting the nation’s medical students to prepare 
papers on three subjects: 1. New Concepts in the 
Treatment of Peptic Ulcer, 2. Hormone Therapy 
of the Degenerative Diseases, and 3. Antihistaminic 
Treatment of Upper Respiratory Allergies and In- 
fections. A $500 award will be made for the best 
paper on each of the above subjects, and in addition 


= there will be several dean’s awards of $100. Further 
£ information may be obtained from the Office of 
* i the Dean, School of Medicine, Vanderbilt Univer- 


sity, Nashville, Tennessee. 


ok 


The Wenner-Gren Foundation Prize of $1,000 
will be awarded by The New York Academy of 
Sciences for the best paper submitted on the general 
theme of the significance of the human factor in 
the advancement of science. Papers should be sub- 
mitted on or before October 15, 1953, to the Execu- 
r tive Director of the New York Academy of Sci- 
Fs ences, 2 East 63rd St., New York 21, New York. 


MEDICAL STUDENT AWARD 
The Board of Regents of the American College 
of Chest Physicians is making available to all stu- 
dents studying for the degree of Doctor of Medi- 
cine, an award of $250 for an essay on any phase 
relating to the diagnosis and treatment of chest 
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disease. All papers must be submitted not later 
than March 15, 1954. Further information is avail- 
able in the office of the Dean. 


LIFE INSURANCE MEDICAL 
RESEARCH FUNDS 

Applications for Life Insurance Medical Re- 
search Fund awards, available July 1, 1954, will 
be received as follows: 

1. Post-doctoral research fellowships, until Oc- 
tober 31, 1953. Preference is given to those who wish 
to work on cardiovascular function and disease, or 
related fundamental problems. Stipends vary from 
$3,300 to $4,500. 

2. Grants to institutions in aid of research on 
cardiovascular problems, until Novembe: 15, 1953. 
Support is available for physiologic, biochemical, 
and other basic work broadly related to cardiovas- 
cular problems as well as for clinical research in this 
field. 

Further information and application forms may 
be obtained from the Scientific Director, Life Insur- 
ance Medical Research Fund, 345 East 46th Street, 
New York 17, New York. 


PUBLIC HEALTH 
The New York State Department of Civil Serv- 


ice announces examinations for the following posi- 
tions; 1) Assistant District Health Officer, salary 
$7,373, 2) District Health Officer, salary from 
$8,350 to $10,138, and 3) Senior Public Health 
Physician, salary $7,373. Further information may 
be obtained from the Examinations Division, 39 


Columbia St., Albany, New York. 


LOAN FUND 


A loan fund of $5,000 for young physicians ready 
to enter private practice was established recently by 
an anonymous gift to Jewish Hospital, Louisville, 
Kentucky. A committee established by the hospital 
will administer the fund and select recipients. 


PATHOLOGISTS 
The New York State Department of Civil Serv- 


ice has openings available for the following: 
1. Senior Pathologist, salary from $6,801 to $8,231, 
2. Associate Pathologist, salary from $8,350 to 
$10,138, 3. Director of Clinical Laboratories, salary 
from $10,138 to $11,925. Candidates must be 
licensed or eligible for license in New York State. 
For further information write the Examinations 


Division, 39 Columbia Street, Albany, New York. 
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FELLOWSHIPS 


The International Academy of Proctology an- 
nounces the establishment and award of a one 
year proctologic research fellowship in the amount 
of $1,200. This grant has been awarded to the 
Jersey City Medical Center, New Jersey, to be ad- 
ministered under the direction of Dr. Earl J. Halli- 
gan, surgical director of the Medical Center. 

The board of trustees of the International Acade- 
my of Proctology will vote another fellowship grant 
of a similar amount at the time of the next annual 
meeting of the academy. Thus, there will be at 
least two research fellowship studies in progress, in 
different institutions, under the auspices of the 


academy. 
om 


The Arthritis and Rheumatism Foundation is 
offering the following research fellowships in the 
basic sciences related to arthritis: 

1. Predoctoral fellowships ranging from $1,500 
to $3,000 per annum, depending on the family 
responsibilities of the fellow, tenable for one year, 
with the prospect of renewal. 

2. Postdoctoral fellowships ranging from 
$3,000 to $6,000 per annum, depending on family 
responsibilities, tenable for one year, with prospect 
of renewal. 

3. Senior fellowships for experienced investiga- 
tions will carry an award of $6,000 to $7,500 per 
annum and are tenable for five years. 

The deadline for applications is November 1, 
1953. Applications will be reviewed and awards 
made by February 15, 1954. Additional information 
may be obtained from the Committee on Fellow- 
ships and Scholarships. 


* * * 


The division of legal medicine of the University 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, announces the 
establishment of fellowships in medico-legal patho- 
logy, open to American citizens, graduates of ap- 
proved medical schools with a minimum of one 
year of formal training in pathology. A basic stipend 
of $2,500 annually is provided. Inquiries should be 
directed to Dr. Russell S. Fisher, Professor of Legal 
Medicine, 700 Fleet St., Baltimore 2, Maryland. 


COLLEGE PHYSICIAN 


Physician wanted by small (250) church-related 
women’s college in Mississippi, for general medical 
supervision, and teaching elemeritary classes in 
hygiene; beginning in September 1954, for the col- 
lege session 1954 to 1955. Write to L. T. Lowrey, 
President, Blue Mountain College, Blue Mountain, 
Mississippi. 
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RESIDENCIES 

The 1,000 bed Veterans Administration Hospi- 
tal at 3495 Bailey Ave., Buffalo, has residencies 
available, and applications will be received at any 
time. This hospital has been approved by both the 
American Board of Pathology and the American 
Medical Association for two year residency train- 
ing both in pathologic anatomy and clinical path- 
ology for two residents. 

One appointment to a residency in pathology is 
available at Winter V.A. Hospital, Topeka, 
Kansas. This residency is approved for one year 
of training in pathologic anatomy and clinical path- 
ology, which may be counted for any one of the 
three required years of residency training. 

Manhattan State Hospital, Ward’s Island, New 
York, announces a three year residency program 
to fulfill the requirements of the American Board 
of Psychiatry and Neurology. A comprehensive 
program, including psychoanalytic seminars, weekly 
guest lectures, and affiliations with Mount Sinai 
Hospital, V.A. Hospital, and New York State 
Psychiatric Institute, are available. Information may 
be obtained by writing to Dr. John H. Travis, Di- 
rector, Manhattan State Hospital. 


INTERNATIONAL INSTITUTE 


A two day international institute on “The Emo- 
tional Problems of Children under Six” will be 
held August 12 to 14, 1954, in Toronto, Canada. 
The institute is being conducted by the Interna- 
tional Association for Child Psychiatry, in connec- 
tion with the Fifth International Congress on Men- 
tal Health. 

The association invites descriptions of current 
research projects dealing with the main topic. Ac- 
counts of research into the psychiatric, biosocial, 
biochemical, or biophysical aspects of the mental 
functioning of children in the first five years of life 
are invited. Work in progress will be given equal 
consideration with that which has already produced 
definitive results. For further information about, 
research papers write Dr. Gerald Caplan, Harvard 
School of Public Health, 695 Huntington Ave., 
Boston 15, Massachusetts. 


OPPORTUNITY WANTED 
ANESTHESIA 


Woman physician who has been in general prac- 
tice for ten years and in anesthesia for two years 
desires either full or part time position. Write Box 
5391, J.A.M.W.A. 1790 Broadway, Room 409, 
New York 19, New York. 
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ALBUM OF WOMEN IN MEDICINE 


ALICE ETTINGER, M.D. 


HE NEED TO IMPROVE the conditions of medi- 
cal practice in rural New England, especial- 
ly in Maine, caused the establishment of a 
graduate department of 
Tufts College Medical 
School in 1932. The Jo- 
seph H. Pratt Diagnos- 
tic Hospital was opened 
in Boston in 1938, as a 
center to which rural 
physicians might refer 
their puzzling cases. 
The vital part radia- 
tion diagnosis would 
play was early recog- 
nized by those promot- 
ing this plan. Dr. Pratt 
had learned of the work 
of Dr. H. H. Berg, of 
Berlin, who was the first 
to outline mucosal pat- 
terns in the digestive 
sy stem radiologically. 
Accordingly, Dr. Pratt 
asked Dr. Berg to send 
some well trained pupil 
to Boston. He sent “Dr. 
A. Ettinger.” It is re- 
lated that vast astonish- 
ment fell upon the recep- 
tion committee that 
awaited that arrival at 
the railroad station. In- 
stead of the expected duel-scarred Herr Doktor, 
there appeared a charming young girl who an- 
nounced that she was the expected “Alice Ettinger.” 
Dr. Ettinger received her M.D. degree from the 
University of Berlin and had also studied at the 
University of Freiburg; served internships in the 
Children’s University Hospital, Berlin; the City 
Hospital, Berlin-Moabit; and the Charite 2nd Medi- 
cal Clinic, Berlin. She had studied radiology in 
that department of the University Hospital for In- 
ternal Diseases, Berlin, under Chief Professor Berg. 
In Boston, Dr. Ettinger became radiologist-in-chief 
to the New England Center Hospital and the Boston 


Dispensary, and was instructor and later clinical 
professor of radiology, Tufts Medical School. 

Dr. Ettinger introduced in Boston the mucosal 
relief study of the gas- 
trointestinal tract which 
had been developed in 
Germany. She also se- 
cured the needed equip- 
ment for “spot film” ex- 
posures—a type of work 
which was not in use in 
the United States at 
that time. Thus, with 
Dr. Ettinger’s guidance, 
a modern technique was 
introduced which at that 
time was unknown in 
any hospital in Boston. 

In the ensuing years, 
Dr. Ettinger established 
close personal relations 
between the Boston 
Hospital and the afhli- 
ated rural hospitals in 
Maine by conducting 
courses in radiology for 
the physicians in the 
small rural hospitals, 
and offered consulta- 
tions for their own 
radiologic problems. She 
also has conducted re- 
fresher course in radiol- 
ogy. In this way Dr. Ettinger has developed 
throughout Maine a keen interest in the practice of 
radiology. 

Recently she has been engaged in a survey of the 
radiologic facilities of Maine hospitals which have 
requested such a study. A team composed of a 
hospital administrator, a General Electric Corpora- 
tion engineer, and Dr. Ettinger, visited each such 
hospital. Suggested changes often proved helpful. 

Dr. Ettinger’s department is always enlarging; 
but no amount of work lessens her energy. Two of 
her house officers were overheard the day she re- 
turned from a brief vacation: “Did you see Et- 
tinger? She’s back! My! Her eyes just sparkle. She 
has more energy than all the rest of us put together.” 


—Josepx T. Smitn, M.D. 
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News of Women in Medicine 


COLORADO. Dr. Hortensia R. Det Marmot, 
head of the anesthesiology department of Colorado 
General Hospital, Denver, has given up her position 
to go to Germantown, Pennsylvania, where she will 
receive training to become a nun. Dr. Del Marmol 
expects eventually to go to Rome to serve the under- 
privileged. 


ILLINOIS. Dr. KatHarine W. Wricut, Dr. 
THERESE BeNepexK, and Dr. JoaAN FLEMING were 
recently elected Fellows of the American Psychia- 
tric Association. 


Dr. Beryt INeats talked over the radio recent- 
ly on Americanism. Dr. Ingals is chairman of the 
Fifth District American Legion Auxiliary. She is 
in general practice in Lyons. 


Dr. ALBerTINE L. Rea was honor guest at the 
First Western Hemisphere Conference of the World 
Medical Association in Richmond, Virginia, April 
23 to 25. Dr. Rea was chosen as representative of 
the State of Illinois to this meeting, which was also 
the “Diamond Anniversary of Medical Progress.” 
at Richmond. 


Dr. CHartotte G. Bascock of Chicago has 
been appointed professor of psychiatry in the de- 
partment of psychiatry of the University of Pitts- 
burgh School of Medicine. She will work at the 
Western Psychiatric Institute and Clinic. Dr. Bab- 
cock will be concerned largely with the postgradu- 
ate training program of physicians specializing in 
psychiatry. The psychoanalytic portion of this pro- 
gram is under the sponsorship and supervision of 
the Philadelphia Psychoanalytic Institute, an ac- 
credited training institute of the American Psycho- 
analytic Association. She has been a member of the 
staff of the Chicago Institute for Psychoanalysis 
_ for the past four years and a lecturer at the Uni- 
versity of Chicago for the past ten years. 


INDIANA. The Indiana University School of 
Medicine, Indianapolis, recently conferred emeri- 
tus status on five faculty members. One of these 
was Dr. Jane M. Ketcna, clinical professor of 
medicine since 1934. 


MASSACHUSETTS. Dr. HELEN Ziemsa Ross, 
assistant radiologist at Boston City Hospital, has 
been appointed radiologist at the New England 
Hospital. Dr. Ross is a graduate of Smith Col- 
lege and Tufts Medical School. She obtained her 


American Boards in radiology in June 1952. 
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Dr. ANN Manton is the third woman physician 
in Boston to be invited to appear on the WBZ-TV 
fifteen minute weekly program, “You and Your 
Health,” sponsored by the Blue Cross-Blue Shield. 
Dr. Manton chose as her subject, “Women in 
Medicine.” Dr. and Dr. Harriet 
Harpy have previously appeared on this program. 


Dr. Dera Kinsey read a paper at the New Eng- 
land Cardiovascular Society entitled, “Angina Pec- 
toris in Hypertensive Patients.” Dr. Reginald H. 
Smithwick and Dr. George P. Whitelaw assisted 
in the preparation of this paper. 

At the annual meeting of the Massachusetts 
Medical Society the annual oration, on “Medicine 
and the Doctor in Word and Epigram,” was de- 
livered by Dr. Sara M. Jorpan, director of the de- 
partment of gastroenterology, Lahey Clinic, Boston. 


MINNESOTA. Dr. OrtaNNA McDanieL, a 
woman pioneer in the medical field, has served for 
50 years with the Minnesota state health depart- 
ment. Dr. McDaniel earned her medical degree 
at the University of Michigan and came to Min- 
neapolis in 1894 to intern at Northwestern Hospi- 
tal, one of the few hospitals in the country that 
would accept a woman doctor in those days. Two 
years later she joined the health department. In 
1907 Dr. McDaniel organized and headed the de- 
partment’s Pasteur Institute but by 1921 a new 
process for the treatment of rabies was developed 
so that local doctors could care for rabies patients, 
and the institute was abandoned. During World 
War I, Dr. McDaniel became acting director of 
the state’s Division of Preventable Diseases, while 
Dr. A. J. Chesley, director, was in military service. 
She remained as head of the division under Dr. 
Chesley, until her retirement at the age of 73 years. 


Dr. INce ELeaNore Mook, Minneapolis, was 
a guest speaker at a general meeting of the Ameri- 
can Association of University Women, held at’ 
Duluth. Dr. Mook is the recipient of the AAUW 
Duluth branch international study grant for 1951- 
1952. Her topic was, “Circle the World with Friend- 
ship.” Dr. Mook received her medical degree in 
1950 from the University of Goettingen in Ger- 
many, and completed her internship in that country. 
She is now specializing in heart disease and diseases 
of the circulation of the blood at the Heart Hospi- 
tal of the University of Minnesota Hospitals, 
Minneapolis. 
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Dr. Bernice Anprews of Holdingford has been 
elected secretary of the Central Minnesota Chapter 
of the American Academy of General Practice. 


NEW JERSEY. Dr. Rita S. Finkter and Dr. 
Sytvia Becker presented a scientific exhibit en- 
titled “Female Sterility” at the annual convention 
of the New Jersey State Medical Society held at 
Haddon Hall, May 17 to 21. This exhibit was also 
presented at the First World Congress on Sterility 
held at the Henry Hudson Hotel in New York City 
May 25 to 31. At this congress, 51 countries were 
represented by delegates. 

Women physicians take an active part in the 
Medical Society of the State of New Jersey. Among 
those who are officers of the scientific sections are 
Dr. Sema Weiss of East Orange, secretary of the 
metabolism section, and Dr. Evetyn P. Ivey of 
Morristown, secretary of the neuropsychiatry sec- 
tion; Dr. Miriam Sacus of Trenton, cancer control 
committee; Dr. Marian Stanrorp of Trenton, 
consultant to the cardiovascular diseases commit: 
tee; Dr. Renee Zwinver of Trenton, child health 
committee and also consultant to the maternal wel- 
fare committee; Dr. Mary Bacon of Bridgeton, 
chairman of community health committee; Dr. K. 
Vircinta Maurer of Livingston, chairman of 
school health committee, and Dr. ApELE SHEPARD 
of Trenton, consultant to venereal disease control 
committee. Dr. Bacon is also secretary of the 
Cumberland County, New Jersey, Medical Society. 

Dr. Camitte Mermon of Newark is a reporter 
for the Essex County Medical Society. 

Dr. Isapet M. ScHARNAGEL of New York spoke 
to the section on surgery of New Jersey State Medi- 
cal Society on May 18; her topic was “Management 
of Pigmented Moles and Malignant Melanoma.” 


NEW YORK. Health talks over radio station 
WNYC-FM (New York) were given recently by 
Dr. DorotHy A. OppeNHerm. Her topics were, 
“Taking Care of the Sick Child” and “Your 
Child’s Sight.” Dr. Oppenheim is a member of the 
American Public Health Association. 

The New York Academy of Sciences, section of 
biology, sponsored a two day conference on “The 
Colon: Its Normal and Abnormal Physiology and 
Therapeutics.” Dr. Sara M. Jorpan of Lahey 
Clinic, Boston, was one of the participants. She 
stated that the function of the colon has been widely 
misunderstood during different periods of medical 
history, and that there has developed from accumu- 
lated clinic and experimental evidence a new re- 
spect for the normal function of the colon and an 
increasing reluctance to interfere with it. 


Dr. M. ScHARNaceL of New York at- 
tended the meeting of the combined staffs of the 
St. Luke’s and Damas Hospitals in Ponce, Puerto 
Rico, and gave a talk about “Cancer of the Stom- 
ach” which was illustrated with lantern slides. 


Women physicians are active in the Medical So- 
ciety of the County of New York. Dr. May R. 
Mayers is a member of the special committee on 
industrial medicine . . . Dr. DorornHy H. Anper- 
SON was one of the speakers at the monthly meet- 
ing of the special committee on infant mortality. 
Members of this committee include Dr. BarBara 
Locan, Dr. Exise RENNING, Dr. Lotte Strauss, 
and Dr. Heten Wattace ... Dr. Frances Har- 
MATUK, Dr. GwENDOLYN S. Jones, and Dr. THER- 
ESA SCANLAN are on the committee on medical eco- 
nomics . . . One of the members of the special 
committee on maternal welfare is Dr. Susan Wi1- 
LIAMSON, while Dr. Leont N. CLAMAN is a mem- 
ber of the milk commission; Dr. Exise L’Esper- 
ANCE is on the special committee on cancer control; 
Dr. May E. CHINN is on the membership com- 
mittee. On the special committee on nutrition are 
Dr. Leonora ANDERSEN, Dr. LEONA BAUMGART- 
NER, and Dr. PHytiis GALLAHER; the committee 
on anesthesia study includes Dr. SaraH Jorre, Dr. 
Heren Mayer, Dr. JEANNE RicHarpson, and 
Dr. Orca ScHweizer; Dr. Marcaret W. Bar- 
NaRD and Dr. Sopnie RaBiINoFF, committee on 
public health; Dr. Lucitte Losexe, special com- 
mittee on new members; Dr. Marie [RENE FERRER. 
continuing committee on discrimination; Dr. Mar- 
yorie LewisoHn and Dr. Nina Mazzo1a, special 
committee on hospitals and dispensaries; Dr. JULIA 
LicHTENSTEIN and Dr. ApELAIDe RoMAINE, com- 
mittee on legislation; Dr. Gertrupe NicHOLson. 
Dr. Heten M. Wattace, and Dr. Exie Exiza- 
BETH WELSCH, special committee on child welfare. 
The subcommittee on radio continued to present 
weekly health talks over radio station WNYC. 
Among the speakers and their topics were Dr. G. 
Marcery ALLEN, “Nervousness”; Dr. Joan Daty, 
“Healthful Habits for the School Age Child”; Dr. 
Reaine K. Stix, “Does Your Child Enjoy Eating?” 
and Dr. Isapet ScHARNAGEL, “Cancer of the 
Stomach.” 


Dr. Orca SitcHevska presented a case of 
metastatic carcinoma of the choroid at a meeting 


of the Russian Medical Society of New York. 


Dr. JacQueLine Messite discussed “Nutritional 
Megaloblastic Anemia, Developing on Vitamin B-12 
Therapy” at the recent meeting of the Society for 
the Study of Blood. 
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NORTH CAROLINA. The ninety-ninth annual 
session of the Medical Society of the State of North 
Carolina was held at Pinehurst, North Carolina, 
May 11 to 13. Dr. Rowena S. Hatt of Wilming- 
ton, chairman of the section on pediatrics, spoke on 
“Present Methods of Therapy of Leukemia in Chil- 
dren” . . Dr. RutH AppLeton, associate physi- 
cian at the tumor therapy unit of Children’s Medi- 
cal Center, Boston, was the discussant . . . At the 
section meeting on gynecology and obstetrics, “The 
Premarital Examination” was the topic presented 
by Dr. Eveanor Easter of Durham. 


PENNSYLVANIA. One of the features of the 
seventeenth annual postgraduate institute and con- 
vention arranged by the Philadelphia County Medi- 
cal Society was a symposium, “Toxemia of Preg- 
nancy.” One of the members of the discussion was 
Dr. ANN Gray TayLor, professor of obstetrics and 
gynecology, Woman’s Medical College Hospital. 


A research grant of $2,500 has been awarded to 
Dr. JEAN Crump by Smith, Kline and French La- 
boratories, for basic research. Dr. Crump is profes- 
sor of pediatrics at the Woman’s Medical College of 
Pennsylvania. 


FLORIDA. The Southern Medical Association 
meeting was held recently in Miami, Florida. The 
Miami Committee of Women Physicians included 
Dr. Rost E. Lonpon, Dr. JEAN Jones PERDUE, 
Dr. Iva C. Youmans, Dr. Martiece Turner, Dr. 
Eta M. Hepicer, and Dr. RutH W. Rumsey. 


TENNESSEE. The Middle Tennessee Medical 
Association held its semi-annual meeting on May 21 
in Pulaski, Tennessee. A symposium on emergencies 
was presented. Dr. Mitprep Casey of Columbia 
was a member of the committee on complaints and 
offenses. 


General 

For the year 1951 to 1952 there were 1,471 
women medical students in the United States. This 
is 5.4 percent of all medical students. The total 
number of women graduates in 1952 was 351, or 
5.7 percent of all graduates. The women applicants 
for the freshman class in 1952 for all medical schools 
was only 394, or 5.3 percent of the total applicants. 
Seven women medical students will be graduated 
this year with the highest scholastic average in their 
class from the medical schools of the United States. 
This is a record of which we all are very proud. 


J.A.M.W.A.—OCcTOBER 1953 


Lt. Fae Adams with Dean Marion Fay 


First Lt. Fae M. Apams, M.C., has been 
sworn in as the first woman physician to be commis- 
sioned in the U. S. Regular Army. One of the 
Army’s 20 women Reserve medical officers now on 
active duty around the world, Lieutenant Adams has 
been stationed at Camp Crowder, Missouri, since 
July 6, 1952, her first Medical Corps assignment. 
She is the first woman medical officer integrated into 
the Regular Army under legislation by the 82nd 
Congress permitting women doctors to become Regu- 
lar Army careerists. On July 1 Lieutenant Adams 
will report to the Walter Reed Hospital in Washing- 
ton, D.C., to begin residency training, the first wo- 
man to be given such training at an Army hospital. 
This educational privilege is extended only to Regu- 
lar Army medical officers. Lieutenant Adams served 
during World War II as an enlisted member of the 
WAC and later as a commissioned physical thera- 
pist. She entered the University of California at 
Berkeley and finished her premedical course there in 
1940. Three years later she enlisted in the 
Women’s Army Corps. After basic training at Ft. 
Oglethorpe, Georgia, Private Adams was sent to 
Aberdeen Proving Ground, Maryland, to be a tech- 
nician in the Ballistics Research Laboratory. In Oc- 
tober of the following year, she began training at 
Lawson General Hospital, Atlanta, Georgia, in prep- 
aration for a commission as a physical therapist.. ° 
The former WAC was commissioned a Second 
Lieutenant in June 1945 and 6 months later was on 
her way to the Pacific area where she served for 14 
months. Following discharge from the Army in July 
1947, Lieutenant Adams entered the Woman’s 
Medical College of Pennsylvania, to continue her 
medical studies under the GI Bill. She was grad- 
uated there in June 1951, and as the Army did not 
accept women medical interns at that time, she com- 
pleted her internship at the hospital of the Woman’s 
Medical College of Pennsylvania. 
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HULDA E. THELANDER, M.D. 

The First World Conference on Medical Educa- 
tion convened in the Great Hall of the British Medi- 
cal Association, London, on August 22 to 29, 1953. 
The conference was sponsored by the World Medi- 
cal Association, with the collaboration of the World 
Health Organization, the International Association 
of Universities, and the Council for International 
Organizations of the Medical Sciences. Dr. Hulda 
E. Thelander of San Francisco, California, repre- 
sented the American Medical Women’s Association 
at this conference. 

Dr. Thelander was graduated from the Univer- 
sity of Minnesota Medical School, cum laude, in 
1924, having received her M.A. degree in 1923. She 
interned at Children’s Hospital and then took an 
apprenticeship with Dr. E. C. Fleischner and Dr. 
E. B. Shaw. In 1926, Dr. Thelander was in China, 
and returned the following year to San Francisco. 

Dr. Thelander has been a member of the Ameri- 
can Board of Pediatrics since 1934. In 1944 she 
was appointed to the U.S. Navy where she served 
until 1946, retiring as a Commander. 

Following World War II, she served on the na- 
tional committees for the Academy of Pediatrics. 
She was chairman of the western branch for the 
study of child services in the United States, and 
later held a similar position for the committee on the 
study of pediatric education. More recently she was 
appointed chief consultant to the Veterans’ Admin- 
istration, her concern being with women veterans. 

Dr. Thelander is chief of the department of 
pediatrics at Children’s Hospital, and is an asso- 
ciate clinical professor at the University of Calli- 
fornia Medical School. Two years ago she received 
the achievement award of Theta Sigma Pi. 

She has been president of the Medical Women’s 
Association of San Francisco, and chairman of the 
Committee on Opportunities for Medical Women 
of the AMWA. 
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THESE WERE THE FIRST 


Dr. Howe Warrte, graduate of 
the Hahneman Medical School, Chicago, in 1886, 
was the first woman physician to practice in Los 
Angeles County, California. Born in Virginia in 
1854, Dr. Waffle came to California in 1865 and 
practiced successfully in Santa Ana. 


Dr. C. ANNETTE Bucket (1833-1912), born in 
western New York, graduated from the Female 
Medical College, now the Woman’s Medical College 
of Pennsylvania, in 1858; settled in Oakland, Cali- 
fornia, in 1877. Upon her death, she left a legacy to 
Stanford University to be used as a fellowship in 
child psychology. Dr. Buckel was associated with 
Dr. Elizabeth and Dr. Emily Blackwell, and later 
practiced in Chicago. She was commissioned by the 
Governor of Indiana in 1863 to head an army nurs- 
ing service during the Civil War. Soon after that she 
went to Boston, and for twelve years was associated 
with Dr. Marie Zakrzewska in the New England 
Hospital for Women and Children. She settled in 
California after several years of study in Europe. 


Dr. Marion K. Bow tes, graduate of the Wo- 
man’s Medical College of Chicago, and in active 
practice for 30 years in Joliet, Illinois, in 1928 was 
chosen the first woman president of the Joliet Town- 
ship High School and Junior College Board of 
Education. 


Dr. Emity H. S. McKinnon was the first wo- 
man to graduate from the New Zealand Otago 
University, in 1896. She was made Commander 
of the British Empire and, in 1935, was awarded 
the King’s Jubilee Medal for outstanding civic 
work. She practiced for many years in Dunedin, 


New Zealand. 


"Dr. PemBroxe O’FLaHerty, graduate of 
Cornell University Medical College in 1901, was 
the first woman pediatrician to practice in Hartford, 
Connecticut. She was long associated with St. 
Francis Hospital and was the first woman president 
of its staff. 


Dr. SaraH Apamson-DoLLey was one of the 
first three women in the United States to graduate 
in medicine. This was in the year 1851 from the 
Eclectic School of Rochester, New York. She was 
the first president of the Rochester Medical Society, 
an organization for women which had been incorpo- 
rated for scientific purposes. 

—ELizaBeTH Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note: 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


These reviews represent the individual 


CLINICAL OBSTETRICS. By Members of the Staff 
of the Pennsylvania Hospital. Edited by Clifford B. 
Lull, M.D., Late Director, Division of Obstetrics and 
Gynecology, Pennsylvania Hospital; and Robert A. 
Kimbrough, M.D., Director of the Division of Ob- 
stetrics and Gynecology, Pennsylvania Hospital, Pro- 
fessor of Gynecology and Obstetrics, Graduate 
School of Medicine, University of Pennsylvania, 
Gynecologist to the Graduate Hospital. Pp. 732, with 
392 illustrations and 8 color plates, Price $10.00. 
J. B. Lippincott Company, Philadelphia, 1953. 


This volume is an excellent textbook on the current 
methods of management of pregnancy and its compli- 
cations. The material is presented in a well-organized 
manner, thus offering the medical student and teacher 
an easy reference to problems confronting the obste- 
trician. The grouping of such subjects as clinical lab- 
oratory methods, obstetric analgesia and anesthesia, 
and legal aspects of obstetric practice in separate chap- 
ters is a definite advantage over some of the earlier 
textbooks, The long-neglected subject of nutrition and 
nutritional deficiences in pregnancy adds to the modern 
teaching armamentarium. Endocrinology, fertility, and 
hemolytic disease of the newborn are brought up-to- 
date in a clear, concise manner. 

In summary, this book is a valuable contribution to 
good obstetric practice. 

— Elizabeth S. Waugh, M.D. 


AMERICAN POCKET MEDICAL DICTIONARY: 
A Dictionary of the Principal Terms Used in Medi- 
cine, Nursing, Pharmacy, Dentistry, Veterinary 
Science, and Allied Biological Subjects. Nineteenth 
Edition. Pp. 639. Price $3.25 Plain; $3.75 with 
Thumb-Index. W. B. Saunders Company, Philadel- 
phia and London, 1953. 


In this handy volume are defined most, if not all, 
of the technical terms used in the medical and allied 
fields. The arrangement is good, the typography small 
but clear, obsolete terms have been omitted. It should 
meet the needs of students and practitioners for a 
readily available and concise medical dictionary. 

—aAda Chree Reid, M.D. 


DISEASES OF THE ESOPHAGUS. By Philip Thorek, 
M.D., F.A.C.S., Associate Clinical Professor of Sur- 
gery (Formerly Assigned to Gross and Topographic 
Anatomy), University of Illinois College of Medi- 
cine; Diplomate of the American Board of Surgery; 
Professor of Esophageal Diseases and Clinical Sur- 
gery, Cook County Graduate School of Medicine; 
Member of the American Association of Anatomists; 
Fellow, American College of Chest Physicians; Co- 
Surgeon in Chief of the American Hospital; Attend- 
ing Surgeon of the Cook County Hospital; Senior 
Attending Physician of the Alexian Brothers’ Hos- 
pital; Author of Text, “Anatomy in Surgery.” Pp. 
140, with 102 illustrations, and drawing by Carl 
T. Linden. Price $10.00, J. B. Lippincott Company, 
Philadelphia, 1952. 
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Although this monograph is written by a surgeon 
primarily for surgeons, there is much of value and 
interest to the internist, pediatrician, and radiologist as 
well. The section on anatomy is quite complete al- 
though brief. Diagnostic procedures are carefully out- 
lined and a general plan of surgical care including 
pre- and post-operative management, anesthesia, arma- 
mentarium, and technique is included. 

The major portion of the book is given over to a 
discussion of symptoms, diagnosis, and treatment, both 
medical and surgical, of the more common disorders 
of the esophagus. These chapters include: congenital 
defects, esophageal diverticula, achalasia (cardio- 
spasm), hiatus hernia (diaphragmatic hernia), esopha- 
geal varices, malignant tumors, benign lesions, and mis- 
cellaneous lesions. While the greatest emphasis is placed 
upon operative procedures, the author outlines in some 
detail accepted medical therapy as well as diagnostic 
criteria. 

Throughout this compact book the illustrations are 
numerous and well-produced; the anatomical draw- 
ings are excellent. All conclusions are carefully docu- 
mented by the author’s own experience or by a very 
inclusive bibliography of 223 references. 

This book should prove helpful not only to sur- 
geons but also to all others who deal with esophageal 
diseases, 

—John H. Willard, M.D. 


CHILD PSYCHOTHERAPY. By S. R. Slavson, Direc- 
tor of Group Therapy, Jewish Board of Guardians; 
Consultant, Youth Consultation Service, Newark, 
Child Guidance Clinic, and Council Child Develop- 
ment Center. Pp. 332. Price $4.50. Columbia Uni- 
versity Press, New York, 1952. 


In this well-organized, clearly written book encum- 
bered by the minimum of jargon, Mr. Slavson first 
gives a background of the normal development of an 
individual and factors leading to emotional malad- 
justment in childhood. He then discusses means of 
modifying such disturbances by psychotherapeutic 
work with the children, or parents, or both by various 
approaches, including group therapy, in which he is 
a recognized authority. 

As an aid to clarifying the concepts he uses, the 
types of emotional difficulties of parents and children 
are described, illustrated by specific cases, and the 
factors determining the treatment plan in each case are 
discussed. 

The book should be helpful in reviewing dynamic 
concepts involved in understanding children for those 
professionally concerned, and should be especially use- 
ful to those engaged in therapy with children, in clari- 
fying treatment goals, evaluating readiness for help, 
and checking on success in treatment, 


—John Ryan, M.D. 


NUTRITION AND DIET IN HEALTH AND DIS- 
EASE. By James S, McLester, M.D., Professor of . 
Medicine Emeritus, University of Alabama; and 
William J. Darby, M.D., Ph.D., Professor of Bio- 
chemistry and Director of the Division of Nutri- 
tion, Vanderbilt University. Sixth Edition. Pp. 710, 
with 14 figures and 145 tables. Price $10.00. W. B. 
Saunders Company, Philadelphia, 1952. 


The present edition of this classic in nutrition has 
been revised and newer advances in metabolism, vita- 
mins, trace elements, and dietary treatments have been 
incorporated. 

The first portion of the book concerns itself with a 
review of food utilization and requirements, the vita- 
mins, inorganic nutrients, and nutritional factors of 
lesser importance. Food products and diet in health, 
infancy, and pregnancy are considered. The second 
half of the book is concerned with nutrition in disease. 
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The appendix has many useful tables on weights, 
calories, food composition, and related matters. There 
is an excellent bibliography at the end of each chapter. 

As a reference work this book can be highly recom- 
mended to every physician. 

—-Marcel Patterson, M.D. 


TEXTBOOK OF SURGERY. Edited by H. F. Mose- 
ley, M.A., D.M., M.Ch. (Oxon), F.A.C.S., F.R.C.S. 
(Eng.), F.R.C.S, (C), Assistant Professor of Surgery, 
McGill University; Associate Surgeon, Royal Vic- 
toria Hospital, Montreal, Canada. With Forward by 
G. Gavin Miller, M.D., C.M., M.Sc., F.R.C.S, (C), 
F.A.C.S., Chairman of the Surgical Department, Mc- 
Gill University; Surgeon-in-Chief, Royal Victoria 
Hospital, Montreal, Canada. Pp. 896, with 460 text 
illustrations and 46 color plates. Price $15.00. The 
C. V. Mosby Company, St. Louis, 1952. 

The surgical staffs of McGill University and the 
Royal Victoria Hospital have combined their efforts in 
preparing this textbook. This collaboration of closely 
associated colleagues has produced a well integrated 
volume. It has made possible the utilization of the 
specialist in each section without loss of continuity and 
without creating a collection of loosely knit essays by 
individual experts. 

The emphasis has been placed on a didactic presenta- 
tion to the medical student without confining discus- 
sions of divergent opinions. Conclusions on controver- 
sial issues are simplified and presumably represent the 
preferences of the authors. In this manner the task of 
presenting in one volume the tremendous amount of 
material comprising the field of surgery has been neatly 
handled. 

The illustrations are abundant and well-chosen. The 
accent is on diagrams and artists’ representations which 
clarify specific points illustrated in the text. The temp- 
tation to create a combination text and surgical refer- 
ence has been resisted. 

The end result is a book geared to the needs of the 
medical student and is comparable to a well-outlined 
and illustrated set of didactic lectures presenting basic 
surgical principles to the beginner. It is, therefore, the 
kind of textbook both teacher and student favor as a 
background for amplifying clinics and demonstrations. 
It is highly recommended for this purpose. 

—Donald R. Cooper, M.D. 


LETTERS TO A DOCTOR’S SECRETARY. By 
Anna Davis Hunt. Pp. 75. Price $2.00. Medical Eco- 
nomics, Rutherford, N.J., 1952. 


This is the second issue of an entertaining and useful 
collection of personal letters from a retiring secretary 
to the person replacing her, which have appeared in 
serial form in the monthly magazine, Medical Eco- 
nomics. The book contains many helpful suggestions 
regarding office routine, medical ethics, collections, 
letter-writing, bookkeeping, and telephone technique. 

The fact that it is written in the form of letters sets 
this volume apart from the usual text, thereby making 
the suggestions more personal and pleasing. 

This would make a thoughtful and useful gift from a 
physician to his new medical secretary; it might also 
present to the physician new ideas regarding office 
procedure, collections, and the duties of a secretary in 
general. 

—Joanna M. Bussom 


ESSENTIALS OF BODY MECHANICS IN 
HEALTH AND DISEASE. Joel E. Goldthwait, 
M.D., F.A.C.S., LL.D., Sc.D.; Lloyd T. Brown, M.D., 
F.A.C.S.; Loring T. Swaim, M.D.; and John G. 
Kuhns, M.D., F.A.C.S., Sc.D. Fifth Edition, Pp. 356, 
135 illustrations. Price $6.00. J. B. Lippincott Com- 
pany, Philadelphia, 1952. 


This edition represents a timely revision of an ex- 
cellent and well known manuscript on chronic illness 
and its relationship to proper body mechanics. The 
relation of disease, skeletal as well as that of a more 
general nature, is carefully recapitulated by the au- 
thors as it relates to the functional mechanics of proper 
posture. This edition does not carry a chapter by Dr. 
Kerr as did the previous one; however, cardiac prob- 
lems are well discussed. 

In spite of frequent overemphasis of the importance 
of body mechanics, the author’s work can be thorough- 
ly recommended to all who are interested in the func- 
tional mechanics of the body. It is complete with 
proper exercises as well as excellent illustrative cases. 
Further, though some of the text remains unchanged, 
it has been largely rewritten. There are significant 
additions throughout almost every chapter. It will still 
serve as a basic text for those interested in the me- 
chanics of posture and the treatment of disease arising 
from faulty body use. 

Edwin Schottstaedt, M.D. 


BODY TEMPERATURE: ITS CHANGES WITH 
ENVIRONMENT, DISEASE AND THERAPY. By 
W. A. Selle, Ph.D., Professor of Biophysics and 
Physiology, University of California Medical School, 
Los Angeles, California. A Monograph in American 
Lectures in Physical Medicine. Edited by W. A. 
Selle, Ph.D., Pp. 112, 23 figures, Price $3.50, Charles 
C Thomas, Springfield, 1952. 


The control of body temperature is a complex process 
necessitating the integration of heat production and 
heat dissipation. The latter process is markedly in- 
fluenced by the external environment. Professor Selle 
has set forth in a clear and concise manner the available 
knowledge on the interplay of physiologic and physical 
processes in this complex equilibrium. In addition, he 
discusses the various features and failures in the heat- 
regulatory mechanisms, both those caused by break- 
down in the physiologic controls and those due to ex- 
treme variations in the external environment. The 
graphs are clear and well selected. The experimental 
data are well documented. It is a book to keep in mind 
for the time when specific information about the regula- 
tion of body temperature is needed, and one to which 
every student of physiology should be referred. 

—Margaret C. Collins, M.D., Ph.D. 


INTRODUCTION TO PHYSIOLOGICAL OPTICS. 
By Armin von Tschermak-Seyenegg, University of 
Munich, Regensburg Extension, Formerly the Uni- 
versity of Prague. Translation sponsored by the 
American Committee on Optics and Visual Physiol- 
ogy of the Section on Ophthalmology, American 
Medical Association; American Ophthalmological 
Society; American Academy of Ophthalmology and 
Otolaryngology. Translated by Paul Boeder, Ph.D., 
Director, Bureau of Visual Science, American Opti- 
cal Company; Instructor in Ophthalmology, Harvard 
Medical School. Pp, 299, 111 figures. $10.50. Charles 
C Thomas, Springfield, 1952. 

This book is a study of the visual act by one of the 
foremost authorities in the field of physiologic optics. 
Both its physiologic and psychologic aspects are dis- 
cussed for, of course, the two cannot readily be sep- 
arated. The title, “Introduction to Physiological 
Optics,” should not be allowed to mislead a beginner, 
for the subject matter is of necessity complex. The 
method of presentation is clear, but the various chap- 
ters must be read and reread to be assimilated. 

This book is hardly a practical manual for ophthal- 
mologists, although the answers to some of the questions 
patients ask concerning such matters as glare, optical 
illusions, and color may be found here. Those interested 
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in what takes place during binocular vision should find 
the section on this subject illuminating. The book is to 
be recommended to physiologists interested in vision, 
and to ophthalmologists who have some previous knowl- 
edge of physiology as excellent background reading in 
what is known concerning the fundamentals of the 
visual process. 


—H. W. Forster, Jr., M.D. 


OPHTHALMIC GLOSSARY. By M. R. Goldman, 
M.D., Assistant, Department of Ophthalmology, 
Montefiore and Passavant Hospitals, Pittsburgh. Pp. 
40. Price $3.50. Richard Rimbach Associates, Pitts- 
burgh, 1952. 

This is a useful collection of special words for those 
who aid the eye specialist, It is also a good help to the 
student in ophthalmology by its concise listing of 
categories in the broader terms, It does, however, ex- 
pect some medical background where definitions are 
meager, as with “Bell’s palsy; ectopion or lagophthal- 
mos.” For an up-to-date glossary we find obvious 
omission for the terms “retrolental fibroplasia’” and 
“toxoplasmosis,” while obscure terms as ‘‘Hudson’s 
line” are honored. 

As for the format, the photographic printing job is 
a good one, and we applaud the simple specifications of 
this glossary which will make this information avail- 
able to large numbers of inquiring students. 

—Bertha Offenbach, M.D. 


FUNCTIONAL NEUROANATOMY. By Wendell J. 
S. Krieg, B.S. in Med., Ph.D., Professor of Anatomy; 
Formerly Professor of Neurology and Director of the 
Institute of Neurology, Northwestern University 
Medical School. With illustrations and decorations 
by the author, Second Edition, revised and augy 
mented, Pp. 658, 274 figures. Price $9.00, The Blak- 
iston Company, ‘New York, 1953. 

The first edition of this book appeared in 1942, and 
it presented a new method to the study of neuroanat- 
omy. Before this time it was difficult for the student 
actually to visualize the beginning, course, and termina- 
tion of different fiber systems. The author popularized 
the three-dimensional drawings, or phantoms, whereby 
the student could actually see where these systerns were 
placed in relation to the various sections of the brain. 

In this, the second edition, ten years later, the author 
has brought the text up-to-date and has included much 
of the newly discovered data of neuroanatomy and 
neurophysiology. The emphasis throughout this revi- 
sion, however, has been on drawings rather than on 
text, thus proving of greater value to the student. In- 
cluded are many new illustrations of the gross anatomy 
of the brain. The nuclei of the human thalamus have 
been the subject of a series of slice reconstructions, as 
have the medullary centers of the cerebrum and cere- 
bellum. Also there is an exact visualization of the in- 
ternal anatomy of the temporal bone. The atlas of slice 
reconstructions has been supplemented by a series in the 
sagittal plane. 

Besides the unique presentation of the drawings, the 
book is outstanding in that it combines neurophysiology 
with neuroanatomy, to insure better understanding. 
Clinical application has been added to all chapters, 
where it can help in better appreciating the anatomy. 
These factors make this book especially useful to the 
student, but equally helpful to clinician and specialist. 

—Walter G. Scheuerman, M.D. 


FAMILIAL NONREAGINIC FOOD-ALLERGY. By 
Arthur F. Coca, M. D., Oradell, New Jersey, with 
Contributions by Conrad Berens, M. D., and others. 
Third Edition. Pp, 279. Price $10.50, Charles C 
Thomas, Publisher, Springfield, 1953. 

This book describes a new method of approach to 
diagnosis and treatment of a large group of allergic 


J-A.M.W.A.—OCTOBER 1953 


NOTICES 351 


diseases usually associated with food allergies. The 
method is based on the thought that acceleration in 
pulse rate can be used to detect certain allergens which 
may cause a variety of diseases, These diseases are 
classified under a new heading of idioblapsis or familial 
nonreaginic phase of food allergy. The essential dif- 
ference from the atopic category of allergic diseases 
is that this allergic reaction almost always causes an 
acceleration of the pulse rate. 

The relationship of idioblaptic allergy to essential 
hypertension, low grade infections, poliomyelitis, 
cancer of the breast, and multiple sclerosis are detailed 
with clinical and statistical evidence to support the 
author’s conclusions. 

Discussion with pulse records of non-allergic persons 
to compare with allergic individuals are given to sup- 
port these conclusions. 

While the theory expounded has been, and no doubt 
will be, open to much argument, the book is thought- 
provoking and the theory has the support of a number 
of keen observers. 

—Stanley Sackin, M.D. 


GYNECOLOGY: Diseases and Minor Surgery, Com- 
piled and Edited by Robert J. Lowrie, M.D., 
F.A.C.S., D-OG., Associate Clinical Professor of 
Obstetrics and Gynecology, College of Medicine, 
New York University; Attending Gynecologist and 
Obstetrician, St. Vincent’s Hospital; Attending Ob- 
stetrician, City Hospital, Welfare Island; Attending 
Gynecologist, Willard Parker Hospital; Fellow of the 
New York Academy of Medicine; Fellow of the 
American Public Health Association. Pp. 806, Price 
$22.50. Charles C Thomas, Springfield, 1952. 

This is the first volume of a projected two volume 
set. The 806 pages are divided into twelve major sec- 
tions. The anatomy and physiology of the female repro- 
ductive system are thoroughly covered. One section is 
devoted to Diagnostic Methods, Endocrine Principles, 
Venereal Diseases, and Tuberculosis are each covered 
in separate sections. The anatomical sections of the 
genital tract are then treated separately under sections 
titled “Diseases and Conditions of the Vulva and Va- 
gina” and so forth. Another section deals with men- 
strual disorders and other abnormalities in reproduc- 
tive function. There is a chapter on physical therapy 
in gynecology, not found in the usual textbook. There 
is also a chapter on minor gynecologic surgery. 

It is stated in the preface that volume two of this 
work will cover major and minor gynecologic surg- 
ery. The final chapter is a compact summary dealing 
with the medications used in gynecology. In this sec- 
tion, the products put out by various pharmaceutical 
firms with their dosage and potencies are discussed. 
Descriptive paragraphs are included concerning the 
pharmacologic action and clinical use of these various 
medications. There is an excellent subject index in the 
book, which should increase the usefulness of this vol- 
ume to the busy practitioner. An author index com- 
pletes the volume. 

The 43 contributors have been chosen because of 
their training and known interest in their particular 
subjects. As is usual with multiple contributors, their 
presentations vary in effectiveness. Each section has a 
bibliography, some not very up-to-date. Much of the 
material will, of course, continue to be standard for 
many years. The serious difficulty in purchase by a 
private individual of such a monumental textbook is 
that, with the constantly changing medical literature, 
improvements and variations occur with great fre- 
quency. For those who desire a single textbook covering 
the specialty of gynecology, this one would seem to be 
satisfactory. In general, the book may be recommended 
to practicing physicians interested in office gynecology 
and for use as a reference in medical libraries. 

—Mary DeWitt Pettit, M.D. 


a 
4 4 
by 


352 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


THE ANATOMY OF THE NERVOUS SYSTEM: Its 
Development and Function. By Stephen Walter Ran- 
son, M.D., Ph.D., Late Professor of Neurology and 
Director of the Neurological Institute, Northwestern 
University Medical School, Chicago. Revised by Sam 
Lillard Clark, M.D., Ph.D., Professor of Anatomy, 
The Vanderbilt University School of Medicine, 
Nashville, Ninth Edition. 581 pages with 434 illustra- 
tions, 18 in color. Price $8.50. W. B. Saunders Com- 
pany, Philadelphia and London, 1953. 

This book, now in its ninth edition, remains the 
basis of neuroanatomic teaching. The content and pres- 
entation of subject matter is similar to the first editions, 
in that there is a detailed description of the nervous 
sysem, together with all the connections and tracts, 
from their origin in the spinal cord up to the higher 
centers. This includes a detailed description of the 
gross anatomy of brain and spinal cord. 

Throughtout this revision of the text, the aim is to 
blend an account of structure with function in such 
a way as to aid the student in increasing his under- 
standing of how the nervous system is made up, how it 
works, and to allow interpretation of the functional 
abnormalities resulting from various causes. 

Also included are recent advances in neuroanatomy 
and neurophysiology, including inhibitory and facilitat- 
ing mechanisms in the brain stem, and the inhibitory 
centers in the cortex. Also, the newer concepts of the 
functions of the cerebellum are discussed. Where nec- 
essary, this new material is supplemented with new 
illustrations to render the text more usable both to 
student and clinician. 

In general, this text, which has always been the 
standby of students, has been revised to include the 
newer principles of neuroanatomy and _ neurophysi- 
ology, so as to make it equally valuable to clinician 
and specialist. 

—wWalter G. Scheuerman, M. D. 


DANGER SIGNALS: Warnings of Serious Diseases. 
By Walter C, Alvarez, M. D., Consultant in Medi- 
cine, Emeritus, Mayo Clinic, Pp. 176, Price $3.00. 
Wilcox and Follett Company, Chicago, 1953. 

This small book, intended for the general reader, 
presents in simple language the warning signs of dis- 
ease. It is written in the author’s usual easy, conversa- 
tional style. Dr. Alvarez has wisely prefaced his book 
with the caution that it is intended not as a diagnostic 
manual, but rather to alert the reader to significant 
symptoms and need for early medical care. 

The material is conveniently arranged and discussed 
according to age groups and in relation to the various 
systems of the body. The chapter, “Hints on Finding 
a Good Doctor,” is especially helpful and the Glossary 
is expressed in clear, non-technical terms. 

This little volume reflects the author’s extensive clini- 
cal experience and his mellow knowledge of people. 
Except for the too introspective reader, it is both 
instructive and reassuring. 


—Isabel M. Balph, M.D. 


GYNECOLOGICAL AND OBSTETRICAL PA- 
THOLOGY. By Peter A, Herbut, M.D., Professor of 
Pathology, Jefferson Medical College, and Director 
of Clinical Laboratories, Jefferson Medical College 
Hospital, Philadelphia, Pennsylvania. Pp. 683, 428 
illustrations on 246 figures and 2 plates in color. 
Price $12.50. Lea and Febiger, Philadelphia, 1953. 
The books in this field of special pathology are by 

no means numerous, therefore this publication meets 

a real need. It is comprehensive, well-planned, and 

written with clarity. In the classification of “Disorders” 

and in the presentation of each, the author follows a 

logical plan. Clinicopathologic correlation is included 

where important. Illustrations, both gross and micro- 


scopic, are satisfactory. In the legends under the latter, 
magnification is included. 

One can criticize adversely the space allotted to 
diseases of the vulva in a book of this scope. The chap- 
ter on tumors of the ovary, always a difficult subject, 
compares favorably with treatment of this subject by 
other authors. The inclusion of a short discussion of 
cytology and cervix in pregnancy is to be commended. 
The bibliography is adequate and recent. 

In summary, this book can be used with profit by 
those for whom the author intended it: the undergrad- 
uate medical student, general practitioner, gynecol- 
ogist, obstetrician, and pathologist. 

—Mollie A. Geiss, M.D. 


BACTERIAL AND MYCOTIC INFECTIONS OF 
MAN. Edited by René J. Dubos, Ph. D., the Rocke- 
feller Institute for Medical Research. Second Edi- 
tion. Pp. 886, 98 illustrations. Price $7.50. J. B. 
Lippincott Company, Philadelphia, 1952. 

The second edition of the well-known textbook by 
Dubos on bacterial and mycotic infections has kept 
all the good fundamental features of the first edition 
but much of it has been revised in order to incorporate 
the progress made in the last years. It is unavoidable 
in a book of this kind, which reviews infection from 
every angle, that certain viewpoints would be repeated 
in different chapters. However, this should prove of 
great value to the student who will find each chapter 
a complete discussion. 

If every practicing physician in the country read 
the chapter “Principles of Chemotherapy,” the misuse 
and over-use of antibiotics would decrease markedly. 
It is not quite clear to this reviewer why the chapter 
on blood groups has been added. In spite of the ques- 
tion of immunity which is involved, it does not appear 
to relate directly to bacterial and mycotic infections. 

The book is highly recommended for the student as 
well as for the practitioner. 

—Charlotte Baer, M.D. 


RHEUMATIC DISEASES: Diagnosis and Treatment. 
By Eugene F. Traut, M.D., F.A.C.P., Associate 
(Rush) Clinical Professor of Medicine, University 
of Illinois; Attending Physician to the Cook County 
Hospital and to the West Suburban Hospital, Oak 
Park, Illinois; Associate Attending Physician to the 
Presbyterian Hospital of Chicago; and Director of 
the Arthritis Clinic of Cook County Hospital. Pp. 
942, with 192 illustrations. Price $20.00. The C. V. 
Mosby Company, St. Louis, 1952. 

Dr. Traut covers, in great detail, the many condi- 
tions causing pain in or near the joints. In addition 
to discussions on pathology, theories of etiology, diag- 
nosis, and treatment. considerable attention is focused 
on the non-rheumatic aspects of the various diseases 
and such factors as constitutional susceptibility. So 
great a number of diseases produce arthritic symptoms 
that the complete list is rather overwhelming, but all 
of the material is interesting. 

—George Sherman, M.D. 


DIABETIC MANUAL FOR THE DOCTOR AND 
PATIENT. By Elliott P. Joslin, M.D., Sc.D., Clin- 
ical Professor of Medicine, Emeritus, Harvard Medi- 
cal School; Medical Director, George F, Baker Clinic 
at New England Deaconess Hospital; Consulting 
Physician, Boston City Hospital; Honorary Presi- 
dent, International Diabetes Federation; Honorary 
President, American Diabetes Association. Ninth 
Edition. Pp. 315, illustrated. Price $3.00, Lea and 
Febiger, Philadelphia, 1953. 

The ninth edition of this standard diabetic manual 
brings the book up-to-date by including both a discus- 
sion of NPH insulin and the approved simplified method 
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of calculating diabetic diets. Brief chapters on tuber- 
culosis, neuropathy, ophthalmologic complications, the 
employment of diabetics, insurance for diabetics, and 
the American Diabetes Association are additions of 
great value. 

Dr. Joslin’s manual is addressed to the literate dia- 
betic, and to the general practitioner who guides the 
great majority of diabetic patients in their daily lives. 
It is intended to replace the patient’s fear by under- 
standing, and to teach him how to live fully, comfort- 
ably, and safely with his disease; it serves as a guide to 
the physician in his accomplishment of those aims. The 
book is not, by intent nor content, a text on diabetes 
for the physician. 

The value of the manual lies in its conjoint use by 
both physician and patient. To the physician is given 
the security of scientific accuracy expressed in simple 
terms. The patient is presented with variations on a 
theme, which impress that theme on his mind. To all 
is added Dr. Joslin’s own broad humanity. 


—Dorothy Macy, Jr., M.D. 


POLIOMYELITIS (Papers and Discussions Presented 
at the Second International Poliomyelitis Confer- 
ence), Compiled and Edited for the International 
Poliomyelitis Congress. Pp. 555. Price $7.50. J. B. 
Lippincott Company, Philadelphia, 1952. 

This volume represents a comprehensive presentation 
of the medical information available throughout the 
world concerning poliomyelitis, as presented at the 
Second International Poliomyelitis Conference held at 
the University of Copenhagen in 1951. Progress made 
since the first Congress held in 1948 is ably recorded. 
The book will be of interest to any health officer or 
agency concerned with this problem, and to investiga- 
tors, pediatricians, and clinicians who may encounter 
this disease. 

There is a symposium not only on viruses in general, 
but also on the Coxsackie group in particular. The 
immunity and resistance which are produced in re- 
sponse to poliomyelitis and other viruses is discussed. 
Present knowledge concerning the sources, distribution, 
and epidemiological pattern of the poliomyelitis virus 
will be helpful to those concerned with research and 
with public health. 

Of paramount benefit to the clinician is the very 
clear and helpful discussion of the differential diagnosis 
and treatment of this disease, including rehabilitation. 
The many illustrations are excellént. This book can be 
highly recommended to anyone who is interested in any 
aspect of the disease. 

—Dorothy L. Shindel, M.D. 


PRACTICE OF PSYCHIATRY. By William S. Sad- 
ler, M.D., F.A.P.A., Chicago; Consulting Psychia- 
trist to Columbus Hospital and Pinel Sanitarium; 
Fellow of the American Psychiatric Association; 
Member of the American Psychopathological Asso- 
ciation. Pp. 1183. Price $15.00. C, V. Mosby Com- 
pany, St. Louis, 1953, 

This third and most comprehensive text written by 
Dr. Sadler reflects the growing scope of psychiatry and 
what must and should be included in a text on the sub- 
ject. The material is well organized and written in a 
graceful style and with greater clarity than is usually 
found in psychiatric literature. Not only psychiatrists, 
but physicians in general practice and in every medical 
specialty, and also people in other professions inter- 
ested in mental health, will find this book well worth 
reading. 

The book is divided into seven parts plus a very read- 
able appendix which summarizes the various schools of 
psychology and psychopathology. The eclectic trend in 
psychiatry, which is continuously resulting in an ever 
increasing uniformity in American psychiatric methods, 
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is emphasized. The seven parts of the book deal with 
the following aspects of psychiatry: (1) General psy- 
chiatric considerations, (2) The Pathoses—this part 
deals with a group of ego disturbances or attitudinal 
states which are considered preneurotic in nature, (3) 
The Neuroses, (4) The Psychoses, (5) Personality 
Disorders, (6) Psychosomatic Diseases, (7) General 
Psychotherapeutics. Every medical library will be 
greatly enhanced by the addition of this volume. 
—Harrison F. English, M.D. 


PAIN SYNDROMES AND THEIR TREATMENT, 
with Special Reference to Shoulder-Arm Pain, By 
James M. Tarsy, M.D., Chief, Arthritis Clinic, Uni- 
versity (New York Post-Graduate) Hospital, New 
York University-Bellevue Medical Center; Associate 
Visiting Physician, Bellevue and University Hospi- 
tals; Assistant Clinical Professor of Medicine, Post- 
Graduate School, New York University, New York; 
Chief, Arthritis Clinic, St. Mary’s Hospital, Brook- 
lyn, New York, Pp. 568, illustrated. Price $12.00. 
Charless C Thomas, Springfield, 1953. 

This is an excellent book. It is roughly divided into 
four parts: an introduction to the neurology and physi- 
ology of pain; a technique of examination; the chief 
pain syndromes involving the neck, thorax, shoulder, 
and upper extremities; and, finally, the treatment of 
these, closing with descriptions of various types of nerve 
blocks. 

Criticism might be leveled at some of the pathologic 
descriptions, and at the watertight separation of some 
of the lesions of the shoulder. However, these are only 
of minor importance since the book is well-balanced, 
and, although brief, always to the point. The therapy 
that is recommended, even though sometimes in outline 
form, is sound and thorough. 

The quality of the paper is very good, the tvpe large 
and readable, the illustrations clear and well chosen. 
There is a bibliographv at the end of each chapter. 

The lack of “padding” makes this book a quick 
source of detailed information for the busy practitioner. 
For this reason. even though it is especially recommend- 
ed for industrial physicians, orthopedists, and physi- 
atrists, it is also very useful for general practitioners 
and house officers. 

—Frederick Stiepan, M.D. 


THE NATURE AND SIGNIFICANCE OF THE 
ANTIBODY RESPONSE. Edited by A. M. Pappen- 
heimer, Jr.; Symposium held at the New York Acad- 
emy of Medicine, March 21 and 22, 1951. Pp. 227. 
Price $5.00, Columbia University Press, New York, 
1953. 

The purpose of this symposium is to bring together, 
in one volume, the present-day knowledge regarding 
antibodies. This purpose has been well served. The list 
of individual authors contains the names of most of the 
recognized American authors in this field. 

The editor has arranged the chapters so that the first 
four deal with the production of antibodies, the next 
four with kinds of antibodies, and the last five with 
antigen-antibody reactions in the tissues. For the most 
part each chapter presents sufficient background or 
historical data to place the more recent material in 
proper perspective. In general, the writing is clear, con- 
cise, and free of excess technicalities, Worthy of special 
citation in this regard is the opening chapter “Theories 
of Antibody Formation” by Dr. Felix Haurwitz. The 
two chapters on skin-sensitizing antibodies could be 
improved. The excellent and comprehensive reviews 
of the studies with various tracer substances are infor- 
mative and stimulating. 

This book would be an excellent text for students of 
immunology and is, of course, a must for physicians 
and teachers interested in this field. 


—John E. Gregory, M.D. 
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Holoran, Irene M.: The incidence and prognosis of 
cerebral palsy; an interim report. Brit. M. J. 4751: 
214-217, Jan. 26, 1952. 

An interim report on the survey of cerebral palsy be- 
tween the ages of 3 and 16 in Leeds, which was begun in 
1947. The incidence was 1.6 per 1,000 school children. 
Special schools are set up for the education of the handi- 
capped; they will have to be supplemented by home in- 
dustries and sheltered workshops. 


Stuermer, Virginia Mae, and Stein, Robert J.: Cyto- 
dynamic properties of the human endometrium, V. 
Metabolism and the enzymatic activity of the hu- 
man endometrium during the menstrual cycle. Am. 
J. Obst. & Gynec. 63: 359-370, Feb. 1952. 

The results indicate that metabolic and enzymatic ac- 
tivity of the endometrium varies with the different phases 


of the menstrual cycle. Enzymatic activity seems to 
parallel hormonal activity. 


Auer, Jane: Acute myelogenous leukemia in pregnan- 
cy. Am. J. Obst. & Gynec. 63: 445-448, Feb. 1952. 
(From the Department of Obstetrics and Gyne- 

cology, Fordham Hospital.) 

A case of acute myelogenous leukemia in pregnancy, 
resulting in spontaneous premature delivery with survival 
of the baby and death of the mother, is reported, Preg- 
nancy has no consistently harmful effect on the course of 
this disease, which is uniformly fatal; the baby, if he can 
be brought to viability, will be normal. The newer drugs, 
particularly the folic acid antagonists and the adrenal] 
cortical steroids, have not yet been given a trial in such 
cases. X-ray, because of its harmful effect: upon the fetus, 
is contraindicated. 


Handschin, Erna: [Granuloma in the crown of a mo- 
lar.) Schweiz. Monatsschr. Zahnheilk, 62: 119-122, 
Feb. 1952. [Eng. summary. ] 

(From School Dental Clinic, Bern-Biimpliz.) 


An erupting lower second molar was extracted which 
showed a very peculiar destructive process. Granuloma 
in the crown was diagnosed, with the possible etiology: 
trauma from without, infection of the tooth germ, 

Kile, R. L., Rockwell, Evelyn M., and Schwarz, J: Use 

of neomycin in dermatology. J.A.M.A. 148: 339- 

343, Feb. 2, 1952. 


(From Department of Dermatology, College of 
Medicine, University of Cincinnati.) 

In a series of 675 patients with skin infections, neomy- 
cin was more effective than other topical agents used. Its 
sensitizing index is very low, so that it may be used gen- 
erally without fear of reactions. Some patients with 
hemolytic streptococcic and pyocyanic infections did not 
respond satisfactorily. 


Bufe, W., and Dieckmann, Margarete: Die Behand- 
lung des Magen-Zwilffinger-darmgeschwiirs mit 
Réntgenstrahlen. [Treatment of ulcus ventriculi 
and duodeni by irradiation] Strahlentherapie, 86: 
256-262, 1952. 

(Aus der chirurgischen Abteilung des ev. Kranken- 
hauses Hohenlimburg. ) 

The impressive results obtained by Breitlander in irradia- 
tions of the ulcus ventriculi and duodeni are submitted to 
a critical review. No better results were obtained with 
this therapy than by means of other therapeutical proce- 
dures. It affords the possibility of ambulatory treatment 
in certain cases, particularly those of recent ulcus ven- 
triculi, without the necessity of adhering to a special diet. 
Kleiber, Estelle E.: The treatment of heart disease: 

an evaluation of some newer agents. J. Am. Wo- 

men’s A, 7: 41-44, Feb. 1952. 

(From Middlesex General Hospital and St. Peter’s 
General Hospital, New Brunswick, New Jersey.) 

Of the products discussed, the resins and Pronestyl ap- 
pear to have fulfilled a real need in therapy. acruH and 
cortisone apparently offer at least symptomatic response 
in the treatment of acute rheumatic fever, while khellin 
preparations need further evaluation and with more rigid 
control. 

Butler, Miriam: Management of heart disease in preg- 
nancy. J. Am. M. Women’s A. 7: 45-47, Feb. 1952. 
(From Cardiac Clinic, Woman’s Medical College 

of Pennsylvania.) 

Careful supervision of pregnant cardiac patients by both 
the obstetrician and the cardiologist has lessened the inci- 


dence of cardiac failure and reduced both fetal and ma- 
ternal mortality. 


Current Publications of Medical Women 


McGovern, Teresa: Recent advances in cardiovascular 
disease. J. Am. M. Women’s A. 7: 47-53, Feb. 1952. 
(From Bellevue Hospital and University Hospital.) 
Some of the important advances made in the cardio- 

vascular field during the past five years are highlighted. 

These include the newer diagnostic methods, the newer 

surgical procedures for congenital and acquired cardiac 

lesions, and the newer drugs, 


Greisheimer, Esther M.: Fluid therapy. J. Am. M. 

Women’s A, 7: 54-57, 69, Feb. 1952. 

(From Temple University School of Medicine, 
Philadelphia. ) 

Hypertonic and hypotonic dehydration and mixed salt 
and water depletion are discussed and the principles of 
fluid therapy summarized. It is especially stressed that 
routine treatment cannot be given; each patient must be 
treated according to his individual needs. 


Bender, Lauretta, and Schilder, P.: Graphic art as a 
special ability in children with a reading disability. 
M. Woman’s J. 58: 11-18, Sept.-Oct. 1951. 

(From New York University College of Medicine 
and Psychiatric Division of Bellevue Hospital.) 
Art expression of children with a reading disability be- 


comes an important aid in their treatment. Their optic 
perception is not inferior to that of the normal reader. 


Clark, Dorothy: Endocrinology and the allergies. M. 

Woman’s J. 58: 26-27, Sept.-Oct. 1951. 

The results of the past ten yéars with the endocrine 
treatment of allergy fully justify its continuance. The 
allergic patient is an endocrine patient whether his symp- 
tom is asthma, hay fever, urticaria, atopic eczema or al- 
lergic headache. 


Anaronova, Maria: Imaginary pregnancy. M. Wo- 
man’s J. 58: 28-29, Sept.-Oct. 1951. 

The probable causes of imaginary pregnancy its symp- 
toms, and the means of preventing it are discussed, Con- 
sultation with a physician should not be delayed for too 
long a time; in the event that the physician is doubtful, 
an A-L test is indicated. 

Brand, Elizabeth N.: Bacteriology of vaginal flora after 
use of internal tampons. Brit. M. J. no. 4748: 24- 
27, Jan. 5, 1952. 

A series of 100 women used vaginal tampons for pro- 
tection during the menstrual period. Patients should be 
warned to remove the soiled tampon before inserting a 
fresh one; removal is particularly important at the end of 
the menstrual period. Smears and cultures taken before 
and after each period showed no appreciable change in 
the bacterial flora of the vagina. There was no evidence 
that vaginal tampons are prejudicial to health. 
Branscomb, Louise: Induced sensitivity from the vagi- 

nal use of a sulfonamide jelly; incidence as deter- 

mined by patch and oral test. Am. J. Obst. & Gynec. 

63: 175-177, Jan. 1952. 

(From Department of Gynecology, University of 
Alabama School of Medicine.) 

Two hundred fifty women were given preliminary tests; 
200 patients with negative preliminary tests were treated 
with a 10 percent sulfathiazole vaginal jelly for from 24 
to 36 days. The incidence of induced sensitivity (0.5 per- 
cent) is low enough to allay undue fear of such therapy. 
It is of definite value in promoting healing of the cervix 
Dost partum and following_ cauterization or conization. 
Grant, R. N., and Pierce, Virginia K.: Adenocarci- 

noma occurring in one cervix of a uterus didelphys 

associated with solitary kidney. Am. J. Obst. & 

Gynec. 63: 212-214, Jan. 1952. 

(From Gynecological Service, Memorial Hospital 
Center for Cancer and Allied Diseases.) 

An adenocarcinoma is presented which occurred in one 
cervix of a uterus didelphys associated with a solitary 
kidney in a 35-year-old woman. It was treated by radical 
hysterectomy and pelvic node excision. 

Jacob, J., Ambrus, J. L., and Ambrus, Clara M.: 
Effets analgésiques des administrations répétées de 
bichlorhydrate d’histamine chez le rat. Ann. Inst. 
Pasteur, 81: 281-292, Sept. 1951. 

(De l'Institut Pasteur, Laboratoire de Pharmacody- 
namie, Service de Chimie thérapeutique. ) 

Thermo-analgesia develops in rats to whom histamine 
dhydrochloride is administered daily. This cannot, how- 


ever, be considered as a definite argument yet in favor 
of a histamine theory of pain. 
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Ambrus, J. L., Ambrus, Clara M., and Harrisson, J. 
W. E.: Effects of the reticuloendothelial blockade 
by thorotrast on the development of normal het- 
erohemagglutinins in fowl. Experientia, 7: 382-383, 
Oct. 15, 1951. 

(From LaWall Memorial Laboratory of Pharma- 
cology and Biochemistry, Pharmacological Depart- 
ment, Philadelphia College of Pharmacy and Science, 
Philadelphia, Pa.) 

It is evident from the results of the present study that 
the maximum amount of thorotrast which may be given 
without killing the animals has no significant effect on 
the development of normal heterohemagglutinins. 
Goodfellow, Alice M., Pocock, Ruth, and McCreary, 

John F.: Treatment of dehydration in infancy using 

continuous interstitials and hyaluronidase. Canad. 

M.A.J. 66: 8-11, Jan. 1952, 

(From Hospital .for Sick Children and Department 
of Pediatrics, University of Toronto.) 

Hydration and electrolyte balance are reestablished in 
most cases as quickly by this method as by intravenous 
therapy. Skin tests for sensitivity to hyaluronidase on 50 
infants showed no typical positive reactions. This method 
or administering fluids is particularly useful in small hos- 
pitals. 
Prouty, Margaret: Gynecomastia with pigmentation 

in a four year old male following stilbestrol expo- 

sure. Pediatrics, 9: 55-57, Jan. 1952. ap 

(From Department of Pediatrics, Jackson Clinic, 
Madison, Wis.) 

Gynecomastia is reported in a 4 year old male who was 
exposed to minute amounts of stilbestrol dust in the home. 
This is believed to be the first case to be described. 
Richards, Mary Robinson: Pre- and post-operative 

growth patterns in congenital heart disease as shown 

by the Wetzel grid. Pediatrics, 9: 77-88, Jan. 1952. 

(From Children’s Memorial Hospital, Chicago. ) 

The Wetzel grid technique was used in this study for 
the recording of pre- and postoperative growth in con- 
genital heart disease. The observations are limited to a 
small number of patients and to a short interval after 
surgery, but they are of sufficient interest to warrant 
further study. 

Pierson, Hannah: Two types of Wilson’s disease; hep- 
ato-lenticular degeneration. J. Neuropath. &. Exper. 
Neurol. 11: 19-33, Jan. 1952. 

(From Norwich State Hospital, Norwich, Conn.) 

This disease has a familial character. It may have sev- 
eral variants, and there is ground to accept the hypothesis 
that the liver is first affected, with the lenticular lesions 
following as a result of the pathogenic agent. The rela- 
tionship between severe chronic alcoholism and lowered 
resistance to this disease in the offspring is discussed. 
Koenig, Ruth S., and Koenig, Harold: An experi- 

mental study of post mortem alterations in neurons 

of the central nervous system. J. Neuropath. & 

Exper. Neurol. 11: 69-78, Jan. 1952. 

(From Department of Anatomy, University of Penn- 
sylvania, Philadelphia, Pa., and Department of Anat- 
omy, Chicago Medical School, Chicago, Ill.) 

Animals were fixed by vascular perfusion at varying 
intervals post mortem after preliminary washing out of 
the blood. Data on the morphologic alterations occurring 
post mortem in the central nervous system and the time 
sequence of these changes were obtained. 

Thomas, Caroline Bedell: Observations on some pos- 
sible precursors of essential hypertension and coro- 
nary artery disease. Bull. Johns Hopkins Hosp. 89: 
419-441, Dec. 1951. 

(From Department of Preventive Medicine, The 
Johns Hopkins University School of Medicine.) 

With Johns Hopkins medical students as subjects, data 
were gathered in regard to individual genetic, physiologic, 
metabolic, and psychologic patterns in order to broaden 
our understanding of the precursors of essential hyper- 
tension and of coronary artery disease. Preliminary ob- 
servations at the end of the first four years indicate that 
positive correlations exist between these different kinds 
of data. The constellations of traits most frequently asso- 
ciated with the early onset of these diseases are to be 
identified by follow-up studies. 

Moore, Lucile V.: Some aspects of the care of the rheu- 
matic subject. M. Clin. North America, Chicago, 
pp. 217-228, Jan. 1952. 

(From Rheumatic Fever Research Institute, North- 
western University Medical School, Chicago, III.) 

The study suggests that intensive instruction in the im- 
portance of an excellent dietary along with its availability 
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would effect marked lowering of the recurrence rate of 
rheumatic fever as well as the initial manifestation of the 
disease. For financial reasons, however, it can reasonably 
be expected that chemoprophylaxis will continue to be the 
most promising means of preventing rheumatic recurrences 
until a possible dietary factor of significance is identified. 

Thelander, Hulda W., and Weyrauch, Helen B.: 
Women in medicine. J.A.M.A. 148: 531-535, Feb. 
16, 1952. 

This investigation was designed to determine to what 
extent women physicians utilize their training in their 
communities and within their profession. The findings 
might prove of value for student counseling. A _ realistic 
approach to the problems of the married professional 
woman is attempted, and should also be available to coun- 
selors; this might decrease the period of inactivity or the 
abandonment of the work entirely by the medically 
trained woman. 

Blackman, N. S., Cohen, B. M., and Watson, Janet: 
Thrombotic thrombopenic purpura. J.A.M.A. 148: 
546-548, Feb. 16, 1952. 

(From Department of Medicine, Maimonides Hos- 
pital.) 

A case of thrombotic thrombopenic purpura diagnosed 
on clinical grounds before death and confirmed on autopsy 
examination is reported with a short discussion of the 
clinical aspects of this entity. 

Heyer, H. E., Howard, C. H., Willis, Kathryn W., and 
others: Alterations of the rapid filling phase in con- 
gestive heart failure. Am. Heart J. 43: 206-214, Feb. 
1952. 

(From Department of Internal Medicine, South- 
western Medical School, University of Texas, Dallas.) 

The possible causes for the observed shortening of the 
rapid filling phase in congestive failure are discussed. The 
presence of an increased atrio-ventricular pressure filling 
gradient appears best to explain it, 

Kuschner, M., Ferrer, M. Irené, Harvey, Réjane M., 
and others: Rheumatic carditis in surgically re- 
moved auricular appendages. Am. Heart J. 43: 286- 
292, Feb. 1952. 

(From Department of Pathology and Cardiopul- 
monary Laboratory, First Medical and Chest Services 
(Columbia University Division), Bellevue Hospital, 
and Departments of Medicine and Surgery, Columbia 
University, College of Physicians and Surgeons, New 
York. 

Aschoff bodies, hitherto undescribed in the auricular 
appendage, were found in four of eleven fragments of 
appendage removed during commissurotomy for mitral 
stenosis. All of the eleven cases were considered to be 
clinically inactive. 

Cohen, A. A., and D’Amour, Marie C.: The effect of 
mecholyl on the vital capacity of patients with en- 
dobronchial tuberculosis. Dis, Chest, 21: 210-217, 
Feb, 1952. 

(From Olive View Sanatorium, Olive View, Cali- 
fornia. ) 

The effect of mecholyl on the vital capacity of tubercu- 
losis patients with various endobronchial lesions is not 
significant, as compared to the effect of this drug on asth- 
matics. The possible light this sheds on the pathogenesis 
of asthma is discussed. 

Lorhan, P. H., and Devine, Marguerite M.: Blood 
volume during low spinal anesthesia. Am. Surgeon, 
18: 179-190, Feb. 1952. 

(From Department of Anesthesiology, University 
of Kansas.) 

In a study of 49 patients, 87 percent had decreased blood 
volume, and 12 percent had no change in blood volume 
following induction of spinal anesthesia. Marked reduc- 
tion in blood volume is associated with an increased mor- 
tality and morbidity. A comparison of these results with 
others reported in the recent literature is made; mecha- 
nisms relating diminished blood volume to arterial hypo- 
tension are discussed. 

Lorhan, P. H., Guernsey, Gretchen, and Devine, Mar- 
guerite M.: Metabolism of procaine following its 
subarachnoid injection. Am. Surgeon, 18: 224-228, 
Feb. 1952. 

(From Department of Anesthesiology, University of 
Kansas Medical Center.) 

Preliminary studies of the concentration of procaine in 
spinal fluid of five patients during continuous subarach- 
noid anesthesia are reported. The lowest concentrations 
of procaine in the lumbar spinal fluid sufficient to maintain 
sensory anesthesia were found to range between 5 and 15 
mg. per hundred milliliters, 
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Berens, C., Cole, Helen Grady, Chamichian, S., and 
Enos, Marjorie V.: Retroplacement of the inferior 
oblique at its scleral insertion. Am. J. Ophth. 35: 
217-227, Feb. 1952. 

(From Department of Motor Anomalies, New York 
Eye and Ear Infirmary.) 

The purpose of this report is to review the anatomy and 
physiology of the inferior oblique, to discuss the preferred 
technique for performing retroplacement of the inferior 
oblique, and to analyze the results obtained by the authors, 
Cushman, Beulah: LeConte’s book on “Sight.” Am. 

J. Ophth. 35: 245-249, Feb. 1952. 

(From Department of Ophthalmology, Northwest- 
ern University Medical School.) 

Review of LeConte’s book and references on the prob- 
lems of monocular and binocular vision by Dr. James W. 
White, Verhoeff, and others, 

Offenbach, Bertha: Trichlorethylene as an analgesic 
in ophthalmic practice, Am. J. Ophth, 35: 250-252, 
Feb. 1952. 

(From Massachusetts Eye and Ear Infirmary, and 
New England Hospital.) 

Trichlorethylene is a recommended analgesic, safe for 
the novice; it is bland and volatilizes poorly. Patients re- 
cover instantly when the drug-saturated sponge is re- 
moved, and there are no unpleasant complications. It 
ignites with difficulty and presents no explosion hazards; 
therefore it is most useful when the electrocautery is used. 
It might prove of particular value in modern warfare. It 
ean be self-administered. 

Macalpine, Ida: Psychosomatic symptom formation. 
Lancet, 262: 278-282, Feb. 9, 1952. 

(From Dermatological Department, St. Bartholo- 
mew’s Hospital, London. ) 

Characteristics for identification of the psychosomatic 
symptom are enumerated. Its study belongs as much to 
psychology as to physiology; it springs from that common 
ground where psyche and soma are one. 

Mason-Hohl, Elizabeth: Report on the Third Congress 
of the Pan American Medical Women’s Alliance. 
Pan-American M. Women’s J. 59: 19-23 & 44-46, 
Feb. 1952. 

Detailed report of the Third Congress; the program is 
reprinted in full. 

Gillette, Harriet E.: The treatment of cerebral palsy. 
Phys. Therapy Rev. 32: 56-59, Feb. 1952. 

(From Florida Crippled Children’s Commission; 
Cerebral Palsy and Physical Medicine, Georgia State 
Dept. Public Health, Crippled Children’s Division; 
and Physical Medicine and Rehabilitation, Georgia 
State Dept. Education.) 

The physical therapist should keep two objectives in 
mind: the immediate, such as walking, speech, and self- 
help; and the ultimate, some form of vocational rehabili- 
tation. 

Lackany, Aida: Streptomycin sensitivity of urinary 
and intestinal coliform bacilli in relation to bilhar- 
zial infection. J. Roy. Egyptian M. A. 35: 29-34, 
Feb. 1952. 

(From Department of Bacteriology, Faculty of 
Medicine, Farouk I University, Alexandria. ) 

Sixty-six coliform strains isolated from urine cultures 
were typed, as well as 100 coliform fecal strains. The fe- 
cal coliform strains proved streptomycin sensitive; nearly 
half the urinary strains were resistant. There was no 
connection between bilharzial infection and the type or 
coliform bacillus, 

Bassett, Margaret A.: Psittacosis; a report of three 
cases. J. Indiana M.A. 45: 119-121, Feb. 1952. 
Three cases of psittacosis after a visit to a parakeet avi- 

ary are discussed. It is believed that terramycin played a 

definite part in their improvement. 

Robinson, L. B.; Wichelhausen, Ruth H., and Brown, 
T. McP.: Sensitivity studies on human pleuropneu- 
monia-like organisms. J. Lab. & Clin. Med. 39: 290- 
302, Feb. 1952. 

(From Rheumatic Disease Research Unit, Veterans 
Administration Hospital, and Department of Medicine, 
George Washington University Hospital, George Wash- 
ington University School of Medicine. ) 

28 strains of pleuropneumonia-like organisms of human 
origin and the Ly, strain have been studied to determine 
their susceptibility to aureomycin, chloramphenicol, terra- 
mycin, penicillin, streptomycin, sodium aurothiomalate, and 
nitrogen mustard. There are indications that these anti- 
biotics exert a static rather than a lethal effect on pleuro- 
pneumonia-like organisms. 


Peck, S., Palitz, L. L., and Reiner, Ellen: Facial granu- 
loma with eosinophilia (granuloma faciale), A.M.A. 
Arch, Dermat. & Syph, 65: 216-223, Feb. 1952. 
(From Department of Dermatology, Mount Sinai 

Hospital, New York.) 

Two cases are presented and the differential diagnosis 
is discussed. 

McCorriston, Lila Redmond: Effect of an oral emulsi- 
fying agent on serum lipids in patients with chronic 
dermatoses. A.M.A. Arch. Dermat. & Syph. 65: 
224-227, Feb. 1952. a 
(From Department of Dermatology and Syphilology, 

New York University Post-Graduate Medical School, 

and Skin and Cancer Unit, New York University Hos- 

pital.) 

An emulsifying agent, sorethytan (20) monooleate 
(“tween 80°’), was administered orally to 85 patients with 
chronic dermatoses. In certain instances ‘“‘softening’’ of the 
skin was noted to follow the use of this agent, but this pre- 
liminary clinical impression requires confirmation by a 
more rigidly controlled series of patients. Levels of serum 
lipids rose in eight of nine patients. There was no signifi- 
cant change in the cholesterol:phospholipid ratio. 


Maxwell, Doris Bender, Horn, R. C., Jr., and Rhoads, 
J. E.: Cysts of the parathyroid. A.M.A. Arch, Surg. 
64: 208-213, Feb. 1952. 

(From Harrison Department of Surgical Research, 
Schools of Medicine, University of Pennsylvania, and 
Surgical Clinic and Department of Surgical Pathology, 
Hospital of the University of Pennsylvania.) 

Three cases of lateral cysts of the neck apparently arising 
from parathyroid tissue are presented, 


Oltman, Jane E., McGarry, J. J., and Friedman, S.: 
Parental deprivation and the “broken home” in de- 
mentia praecox and other mental disorders. Am, J. 
Psychiat. 108: 685-694, March 1952. 

(From Psychiatric Service, Fairfield State Hospital, 
Newtown, Conn.) 

It is concluded that the incidence of dementia praecox 
is unrelated to known external stresses or deprivations. The 
data presented by the authors lend further support to the 
etiologic importance of heredo-constitutional factors in the 
development of the major psychoses. In psychoneurotics 
and psychopathic personalities the incidence of parental 
deprivation and ‘‘broken homes” was significantly higher 
than in normal control subjects. 


Krug, Othilda: The application of principles of child 
psychotherapy in residential treatment. Am. J. Psy- 
chiat, 108: 695-700, March 1952. 

The effectiveness of a residential program depends on 
the establishment of an adequate staff working together 
consistently and long enough to become a relatively well- 
Stabilized and co-ordinated group. The first principle of 
treatment at Child Guidance Home for emotionally dis- 
turbed children of the latency age is that of collaborative 
treatment of the child and his parents. 


Cromer, J. K., Bateman, Jeanne C., Berry, G. N., Ken- 
nelly, J. M., Klopp, C. T., and Platt, Lois I.: Use of 
intra-arterial nitrogen mustard therapy in the treat- 
ment of cervical and vaginal cancer. Am. J. Obst. & 

, Gynec.63: 538-548, March 1952. 

(From Departments of Surgery, Medicine, and 
Gynecology, George Washington University Medical 
School. ) 

Sixteen patients with carcinoma of the cervix and/or 
vagina were treated by fractionated intra-arterial HN: 
therapy administered through the lower abdominal aortic 
route. The results suggest the use of the method either 
alone or in combination with radiation therapy in palliative 
treatment of cervix cancer; and possibly as an adjunct to 
radiation therapy in definitive treatment. 

Samter, M., Erickson, Ethel E., and Kofoed, Martha 
Ann: The effect of actu on the’ distribution of eosi- 
nophils in blood and peribronchial tissue of guinea 
pigs. J. Allergy, 23: 140-150, March 1952. 

(From Departments of Medicine and Pathology and 
Allergy Unit, University of Illinois College of Medi- 
cine, Chicago, Illinois.) 

One single dose of actu failed to produce significant 
changes in the eosinophils in blood and peribronchial tissue 
of guinea pigs which have been sensitized and reinjected 
with a homologous antigen. Repeated injection of actu in 
sensitized but not reinjected guinea pigs produced a marked 
depression of the peripheral eosinophil count without pro- 
portionate reduction of the number of eosinophils in the 
peribronchial tissue. The reaction to anaphylactic shock is 
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similar to the one in shocked animals which had not re- 
ceived ACTH. 
Karp, Mary: Present status of aerosol therapy. J. Am. 

M. Women’s A. 7: 81-85, March 1952. 

(From Northwestern University, and Wesley Me- 
morial Hospital, Chicago, Illinois.) 

The terminology, the rationale of aerosol therapy, equip- 
ment and methods, drugs used, and clinical uses are dis- 
cussed. 


Ortmayer, Marie: Recent trends in gastroenterology. 
J. Am. M. Women’s A. 7: 86-89, March 1952. 
(From Women and Children’s Hospital and Cancer 

Prevention Center, Chicago. ) 

This review does not attempt to survey the recent litera- 
ture in gastroenterology, but rather to point out the trends 
of present thinking in this field. 

Wright, Katharine W.: Juvenile drug addiction; psy- 
chiatric aspects. J. Am. M. Women’s A. 7: 90-91, 
March 1952. 

(From Department of Nervous and Mental Disease, 
Northwestern University Medical School; Mental Hy- 
giene Clinic, Women and Children’s Hospital, and Psy- 
chopathic Hospital, Chicago.) 

The predisposing factors, the behavior pattern before be- 
coming a drug addict, the subsequent physical, mental, and 
emotional changes are analyzed. Control of addiction can- 
not be expected without a total psychiatric personality-re- 
habilitation program; the glamour and secrecy now sur- 
rounding drug addiction will also have to be removed. 


Church, Ruth E.: Understanding the nurse shortage. 
L Am. M. Women’s A, 7: 96-98, March 1952. 
(From United States Army Medical Corps, Division 

of Preventive Medicine, Surgeon General’s Office.) 
Our present day therapeutic procedures require more 

nursing skill and more nursing time. Salaries are low con- 
sidering the years of training and the responsibility of the 
work. About one third of the girls who enter nursing schools 
never finish. The most significant cause of our nurse short- 
age has been the decrease in the number of single women, 
particularly in the younger age group. Employment of mar- 
ried women is a complicated problem for nursing. 


De Lange, Cornelia C.: Pioneer medical women in The 
Netherlands. J. Am. M. Women’s A. 7: 99-100, 
March 1952. 

Excerpts from an address given at the Thirtieth Anni- 
versary of The Netherland Association of University Wo- 
men, May 8, 1948, in Hilversum, The Netherlands, Trans- 
lated by Dr. Margaret S. Tenbrinck. 

Biographical sketches of the first women physicians in 
The Netherlands, 

Adelsberger, Lucie: Typhus fever in Auschwitz Con- 
centration Camp. J. Am, M. Women’s A. 7: 102-103, 
March 1952. 

The author tells of her own experience as a patient. She 
contracted typhus while in medical charge of the gypsy 
prisoner camp in Birkenau, a part of the concentration 
camp Auschwitz. What she found most helpful was accept- 
ing the disease without fear with the will to do everything 
in order to fight it through. 

Hyde, Grace M., Berlin, N. I., Parsons, R. J., and 
others: The blood volume in portal cirrhosis as de- 
termined by P® labeled red blood cells. J. Lab. & 
Clin. Med. 39: 347-353, March 1952. 

(From Donner Laboratory of Medical Physics, Uni- 
versity of California, Berkeley, and Pathology Denart- 
ment, Highland-Alameda County Hospital, Oakland, 
Calif.) 

The blood volume of 28 patients with portal cirrhosis of 
the liver was studied using P® labeled red blood cells. The 
total red cell volume was significantly higher in the group 
of patients with plasma volumes above average. It is evi- 
dent that in cases of cirrhosis of the liver the blood volume 
may be high, normal, or low, the total red cell volume may 
be normal or low, and the total volume of red blood cells 
and of plasma cannot be predicted from the hematocrit. 
Johnson, A. L., McCall, M. Frances, Harpur, Eleanor 

R., and others: Cortisone and AcTH in the treatment 

of rheumatic fever, Canad. M.A.J. 66: 225-230, 

March 1952. 

(From The Children’s Memorial Hospital and De- 
partment of Paediatrics, McGill University.) 

Thirty-nine children with rheumatic fever, including 5 
with chorea, between the ages of 314 and 15 years, were 


treated with cortisone intramuscularly or orally, or with 
actH. This report is concerned with the assessment of thera- 
py. The follow-up period is between three and sixteen 
months, 
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Swendseid, Marian E., Swanson, Ann L., Meyers, Mu- 
riel C., and others: The nutritional status of folic 
acid in persons with leukemia and its possible rela- 
tion to effects of aminopterin therapy. Blood, 7: 307- 
310, March 1952. 

(From Thomas Henry Simpson Memorial Institute 
for Medical Research, University of Michigan.) 

Folic acid excretion following test doses of the vitamin 
has been measured in 31 cases of leukemia, The average 
values were significantly lower in cases of both chronic and 
acute leukemia than in a series of normal subjects. The 
evidence suggests that the degree of folic acid nutritional 
depletion is related to the varying clinical results obtained 
with antagonist therapy in chronic and acute leukemia. 
Hare, Laura, and Battersby, J. S.: Differential diag- 

nosis of circumscribed discrete pulmonary lesions; 

review of six cases treated surgically. J. Indiana M.A. 

45: 199-206, March 1952. 

(From Departments of Medicine and Surgery, In- 
diana University Medical Center, Indianapolis.) 

Adequate surgical removal of these discrete tumors with- 
out a prolonged interval of expectant observation would 
appear to be the treatment of choice. 

Goldring, D., and Wohltmann, Hulda: Flush method 
for blood pressure determinations in newborn in- 
fants. J. Pediat. 40: 285-289, March 1952. 

(From Department of Pediatrics, Washington Uni- 
versity School of Medicine and St, Louis Children’s 
Hospital. ) 

A visual method of determination of blood pressures in 
newborn infants by means of a 2.5 cm. cuff placed around 
the ankle or wrist is described in detail. 

McGovern, J., Lau, Ruth, Mastrota, F. J., and others: 
Cardiac glycogenosis; case report. Clin. Proc. Child. 
Hosp. 8: 57-63, March 1952. 

(From Children’s Hospital, Washington, D. C.) 


The possibility that glycogen storage may occur more 
frequently than suspected is suggested by this case in which 
a fortuitous determination of cardiac glycogen at autopsy 
established the diagnosis. 


Barnard, Ruth I., Robbins, L. L., and Tetzlaff, F. M.: 
The day hospital as an extension of psychiatric 
aera. Bull. Menninger Clin. 16: 50-56, March 
1952 


(From The Menninger Clinic. ) 

In the authors’ experience at The Menninger Clinic the 
day hospital has proved its value in the treatment of pa- 
tients newly discharged from the hospital and of outpatients 
who do not need hospitalization, as an aid to outpatient 
examination, and in helping to resolve family problems. 
Beyond this the patient still in the hospital derives some 
benefit from his close association with the day patients in 
activities. 

Aitken, Janet K.: The status of women doctors in medi- 
cine to-day. Med. Illust. 6: 131-133, March 1952 
The author has come to the conclusion that women doc- 

tors are more fortunate in her country than in any of the 
other countries of which she has had experience. She as- 
cribes this partly to the fact that women there in the early 
days started and staffed their own teaching school and also 
started a number of special hospitals of their own. But it 
holds true that all minorities need to have a special organi- 
zation for their protection. They should share duties as well 
as privileges in their profession. 

Cutright, Eva Goddin: Surital sodium, a new intra- 
venous anesthetic, Pan Am. M. Women’s J. 59: 11- 
12 & 25, March 1952. 

(From Department of Anesthesiology, Wooster Com- 
munity Hospital, Wooster, Ohio.) 

Surital is a new intravenous agent, 
administered, agreeable to the patient, potent and rapid 
in its action. It is adequate for numerous procedures of 
less than 30 minutes’ duration, and when supplemented with 
N2O and O:2 or cyclopropane or ether, it can be used for the 
longer and more involved operations, 

Etheridge, Eugenia M., and Hoch-Ligeti, Cornelia: 
Lipid deposition in aortas in younger age groups 
following cortisone and adrenocorticotrophic hor- 
mone. Am, J. Path. 28: 315-319, March-April 1952. 
(From Department of Pathology, University of Vir- 

ginia School of Medicine, Charlottesville. ) 

The aortas of 33 patients under 21 years who had been 
treated with cortisone and/or actrH were compared with a 
control group, There appeared to be increased deposition of 
lipid in both the intima and media in patients under 11 
years of age who received cortisone or acrn, After age 11 
comparison between the two groups is equivocal. No corre- 
lation between the degree of change and the amount of 
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hormone received was found, but there seemed to be some 

relation to the duration of treatment. 

Dahlin, D. C., Mussey, Elizabeth, and Dockerty, M. B.: 
Cervical smears in the detection of preclinical car- 
cinoma. Minnesota Med. 35: 305-312, April 1952. 

(From Division of Surgical Pathology and Sections 
of Obstetrics and Gynecology, Mayo Clinic.) 

Since invisibility is by no means a short-term character- 
istic of cervical carcinoma, the periodic “smear screening” 
of apparently normal women at annual, or perhaps at bi- 
annual, intervals becomes a very important aspect of pre- 
ventive medicine. 

Goldberg, Minnie B., Gordon, G. S., Deamer, W. C., 
and others: Mortality in surgically treated adreno- 
cortical tumors; I. Report of three cases of Cushing’s 
syndrome due to adrenocortical tumors. Postgrad. 
Med. 11: 313-324, April 1952. 

(From Endocrine Clinic of the Division of Medi- 

cine and the Divisions of Pediatrics and Surgery (Ur- 

ology), University of California School of Medi- 
cine, San Francisco, California.) 

In reporting three cases, emphasis is placed on the diffi- 
culties of diagnosis, localization, and therapy, as well as 
upon the high surgical mortality attendant upon removal 
of the adrenocortical tumor in Cushing’s syndrome. 
Rapaport, E., Goldberg, Minnie B., Gordan, G. S., and 

others: Mortality in surgically treated adrenocorti- 

cal tumors; II, Review of cases reported for the 20 

year period 1930-1949, inclusive. Postgrad. Med. 11: 

325-353, April 1952. 

(From Endocrine Clinic, Division of Medicine and 
Division of Surgery (Urology), University of Califor- 
nia School of Medicine, San Francisco. ) 

The surgical mortality in patients with adrenocortical 
tumors in general was 34 percent, and of the surviving pa- 
tients who were followed, 32 percent later developed recur- 
rence or metastases. Various hormonal types were studied. 
Specific adrenocortical therapy was infrequently noted, but 
when used, it appeared to enhance the chance for survival. 
Other factors such as age, sex, and duration of the disease 
played no significant role in the surgical outcome. 
MacMahon, H. E., Forbes, Anne P., and Patterson, J. 

F.: Cushing’s disease. Bull. New England M. Center, 

14: 50-57, April-June 1952. 

(From Harvard Medical School.) 

Mental and neurologic symptoms and signs simulating 
gross brain disease may occur in Cushing's syndrome, These 
are presumably the result of the metabolic disturbance. In 
the case presented here they led to a fruitless search for a 
brain tumor. 

Dana, Ethel S.: Management of menopause. M. Times; 
J. Gen. Pract. 80: 221-227, April 1952. 

The menopausal woman may present a variety of condi- 
tions and symptoms. It is the duty of her physician to detect 
and correct these conditions, utilizing the simplest effective 
methods of therapy and endeavoring to orient the patient 
toward successful aging. 

Huddleston, O. L., Austin, Elizabeth, Moore, R. W., 
and others: Anterior poliomyelitis; physical treat- 
ment in Southern California. Brit. J. Phys. Med. n.s. 
15: 75-87, April 1952. 

(From Department of Physical Medicine, Los An- 
geles County General Hospital and University of 
Southern California School of Medicine, Los Angeles.) 

A resume of the physical treatment of patients with an- 
terior poliomyelitis is presented, which has evolved in 
Southern Califronia during the past six years. Some of the 
methods and techniques have been original, whereas many 
have been adopted from other sources and places. 
Friedman, Marion: Cortisone (cortone®) in the treat- 

ment of acute subdeltoid bursitis, Maryland M. J. 

1: 186-188, April 1952. 

The use of cortisone (cortone®) in the treatment of three 
eases of acute subdeltoid bursitis is described. The possi- 
bility that this mode of therapy prevents calcific deposition 
in the bursa and adhesions about it is suggested. These 
eases are presented to stimulate further study along similar 
lines. 

McIntyre, H. D., and McIntyre, Aurelia P.: Neuro- 
myelitis optica with xanthochromia and spinal block. 
Neurology, 2: 96-102, March-April 1952. 

(From Department of Neurology, University of Cin- 
cinnati, Cincinnati, Ohio.) 

Those who believe that acute and remitting multiple 
sclerosis are identical with neuromyelitis optica must ex- 
plain the constancy and selectivity of involvement of the 
optic nerves in conjunction with the transverse lesion of 
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the spinal cord. They must also explain the important fact 
that surviving cases of neuromyelitis optica do not later 
show focal demyelinization in the brain, the brain stem or 
the spinal cord above the permanent transverse cord lesion. 


Mermod, Camille: Recent advances in cancer research. 
J. Am. M. Women’s A. 7: 119-122, April 1952. 


Advances in diagnostic methods and research as to 
causes and transmissibility are discussed. 


Brenner, Sophie A.: Cytologic diagnosis of esophageal 
carcinoma; a case report. J. Am. M. Women’s A. 7: 
123-126, April 1952. 

(From Oncology Department, Woman’s Medical 

College of Pennsylvania.) 

A case of coexisting active pulmonary tuberculosis and 
squamous cell carcinoma of the esophagus is presented. The 
problem of differential diagnosis is discussed. 


Greisheimer, Esther M.: Physiology of the alimentary 
tract. (To be continued.) J. Am. M. Women’s A. 7: 
129-132, April 1952. 

(From Temple University School of Medicine, Phil- 
adelphia, Pennsylvania.) 

Part I describes movements and secretions of mouth, 
esophagus, and stomach. Improvements in technical fac- 
tors, such as higher voltage machines, and more satisfactory 
opaque materials are called to our attention. 


Weston, Ruth: Cancers of both breasts. J. Am, M. 
Women’s A. 7: 134-136, April 1952. 
This is adapted and condensed from a chapter in the 
book, ‘‘When Doctors Are Patients,’’ edited by Max Pinner, 
M.D. 


Fischer, Golda: Medical women in Israel; I. Historical 
background. J. Am. M. Women’s A. 7: 137-138, 
April 1952. 

The historical background of Israel is presented and the 
group of women doctors (20 percent of the total number of 
physicians in the country) as well as their achievements 
are discussed. The second part of this series of articles will 
offer brief sketches of some of the outstanding doctors, 


Jeancon, Etta C.: Prevention of home accidents to 
children. Pan Am. M. Women’s J. 59: 22-25, March 
1952, 

Statistics prove that accidents kill more children than 
disease. Complete protection should be provided from in- 
fancy through two years of age, after which protection 
decreases and is gradually replaced by education. 


Cardon, P. V., and Beck, Edith M.: The recent occur- 
rence of hepatitis among drug addicts of New York 
City. New York J. Med. 52: 1037-1038, April 15, 
1952. 

(From Department of Medicine, New York Univer- 
sity College of Medicine, and Third Medical Division, 
Bellevue Hospital.) 

A review of all cases admitted to the Third Medical Divi- 
sion of Bellevue Hospital with the diagnosis of viral hepa- 
titis between 1948-1952 reveals a significant rise in the 
incidence of this disease in recent months, directly refer- 


able to an increase in the incidence of intravenous narcotic 
administration in addicts. 


Tucker, H. St. G., Jr., Taliaferro, Isabel, Kirkland, R. 
,H., and others: Addison’s disease in the Negro. Am. 
J. M. Sc. 223: 479-486, May 1952. 
(From Department of Medicine, Medical College of 
Virginia, Richmond.) 
Six cases of Addison’s disease in Negroes are presented. 
The diagnosis was made clinically in 5 and at autopsy in 1. 
Statistical data are discussed which suggest that Addison’s 


disease is about as common in the Negro as in the white 
race. 


Mayers, May R.: Industrial cancer of the lungs. Com- 

pens. Med. 4: 11-18, March-May 1952. 

(From Medical Unit, Division of Industrial Hygiene 
and Safety Standards, New York State Department of 
Labor. ) 

An effort was made to evaluate the role of both chronic 


and acute irritation in the production of industrial lung 
cancer. 


Bigby, Mary A. M.: Early rising in the puerperium; a 
survey of the effects in a controlled series. J. Obst. & 
Gynaec. Brit. Emp. 59: 388-400, June 1952. 
(From Central Middlesex Hospital, London.) 

This paper comprises a survey of the effects of early rising 
on the second or third day of the puerperium, 934 early 
rising patients being compared with 876 patients rising on 
the seventh or eighth days as controls. 


J.A.M.W.A.—VoL. 8, No. 10 


| 
J 
= 


Editorial Forecast 


November 1953 


ASSOCIATION NUMBER 


“Early Case Finding in Bronchogenic Carcinoma,” by Katharine R. Boucot, M.D. 


“Nisentil “ as an Obstetric Analgesic,” by Ann Gray Taylor, M.D., Alma Young, M.D., and Teresa Han- 
son, M.D. 


“The Importance of Hospital Statistics to the Medical Profession,” by Eschscholtzia L. Lucia, Ph.D. 


The November issue will have special features and news about the Association, including the stories about the 


award winners. 
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HAND TALKING CHART FOR APHASIC PATIENTS 


The sign language in the designs speaks for itself. The figures and letters across the bottom are independent of the designs. By point- 


ing with pencil or finger to the letters or figures needed to further a conversation, communication between patient and friend can 
be amplified even to the ‘dictation’ of a letter by the patient who otherwise would remain completely inarticulate. 


WANT 


1 6 11 | WANT NEWS DENTERTAINMENT 
NO 1M COLD 16 RAdI0 - ete. 
FRIENDS 
I'M ASKING FOR 
G DOCTOR- 

2 Yes 7 2© Im Too IM ASKING FOR NURSE - 
WARM WIFE - 4USBAND 
CARDS etc. 17 


1 WANT 
J MY GLASSES 


18 


REPEAT | WANT TO | WANT 
BANK BOOK- 
GO TO BED BUSINESS 49 iM THIRSTY 
PAPERS 
5 WANT TO 20 nuncey 
SMOKE To 
10 SIT- CHAIR 


Revised Copyrighted 1948 by 
Second Edition Hamilton Cameron, M.D. 


1 2 3 4 5 6 7 8 9 10 W 12 13 14 15 16 17 18 19 20 


A “Hand Talking Chart” for the use of aphasic patients has been devised by Hamilton Cameron, 
M.D., and is being distributed by the World Health Organization. Copies may be obtained from Dr. 
Cameron at 601 West 110th Street, New York 25, New York. 


MID-YEAR MEETING 
Room Reservation 

Mr. F. H. Rein, 

St. Louis Convention Bureau 

911 Locust Street 

St. Louis, Mo. 


Please make reservations as follows for the A.M.W.A. meeting 


Twin-bedded rooms $5.50-$8.00 per person for 2in room........ 


Note: If reservation is for more than one person, please state name and address of other person: 


; } WANT TO 
3 UNDERSTAND 8 BED Pan 1B OK — 

BATH ROOM  BOOKS- 
NEWS PAPERS - 

MAGAZINES 
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You wouldn't 
prescribe 10 loaves 


of bread a day! 


Yet, that’s about how many 
loaves of bread are required to equal the 100 mg. 
nicotinic acid content of a single 
capsule of “Beminal" Forte with Vitamin C. 
Also containing therapeutic 
amounts of other essential B complex 
factors and ascorbic acid, this 
preparation is particularly 
suitable for use pre- and post- 
operatively, and whenever high 
B and C vitamin levels are indicated. 


hiamine HC! 


flavin (B.) 


ne Fit 
pantot! 
vitamin C ( 

Supplied in 


Suggested dosage 


Ayerst, McKenna & Harrison Limited, New York, N. Y. - Montreal, Canada 
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MID-YEAR MEETING + + + <- A.M. W. A. 


Sessions open to all Members 


@ 


YOU should attend to— 


Make plans for future activities 
Assess mid-year reports 
Transact Association business 


Participate in Membership Forum 


Hear our renowed guest speaker, Dr. Gerty Cori 


Available for your enjoyment— 
At the Park Plaza Hotel and nearby Forest Park: 
Swimming, golf, tennis, cocktail lounge, and supper clubs 


Fashionable shopping district—art museum—municipal opera—zoo 


‘ 


Luncheons, dinner, and all sessions at distinctive Park Plaza Hotel, Kingshighway near Forest Park 


Room reservation blank, p. 26 Meal reservation blank, below 


MID-YEAR MEETING 


Enclosed is my check for $............... to cover advance meal reservations for the Mid-Year 
Meeting as checked below: 


Saturday, December 5— 


— Luncheon, Regency Room $4.50 


——— Dinner, Georgian Room 6.50 
Sunday, December 6— 


Luncheon 


Tax and gratuities are included in the above rates. 


Checks should be drawn payable to American Medical Women’s Association, Inc., and mailed to the 
Executive Secretary, American Medical Women’s Association, 1790 Broadway, New York 19, N. Y. 


PLEASE make all meal reservations promptly. 
Checks cannot be accepted at above address after November 30, 1953. 


28 


a 
+ 
4.50 


HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Name 
Single ; Wi Children 
College - Graduation year 
What have you 

Organizations to which you belong 

Offices held 


Institutions with which you are, or have been, associated 


Hospital staff 
Specialty 
Other types wel activities 
Special clinical projects 
Publications 


Honors 
Civic activities 

PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Guttetma Fett Atsop, Chairman, Historical Committtee 
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Ou mal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MepicAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—TueE JourNaL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEpIcAL WoMEN’s AssociATION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JoURNAL OF THE AMERI- 
cAN MepicaAL WomMEN’s AssociaTION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
a the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
- _— the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. A 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssocIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1790 Broadway, New York 19, N. Y. 
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For cervicovaginal infections 
with LEUKORRHEA: 
FURACIN® 


In effective, convenient dosage form: 
FURACIN VAGINAL SUPPOSITORIES 


Some degree of leukorrhea occurs Some advantages of Furacin: 
in over 50 per cent of multiparous e Bactericidal to the majority of pathogens of 


surface infections 
e Effective in blood, pus & serum 
¢ No interference with healing or phagocytosis 


women. When this is a result of 
bacterial cervicitis or vaginitis— 


sible to vaginal medication— 
8 A References: Doyle, J. C.: Vaginal Infections and Their Man- 
Furacin Vaginal Suppositories can agement, Urol. & Cutan. Rev. 55:618, 1951 « Schwartz, J.: Fura- 
abate markedly both the discharge cin Vaginal Suppositories in Pre- and Postoperative Treatment 


d lod of Cervix and Vagina, Am. J. Obst. & Gynec. 63:579, 1952 « 
and malodor. Weinstein, B. B. and Weinstein, D.: Vaginitis, Mississippi Doctor 
29:117, 1951. 


Formula: Furacin Vaginal Suppositories contain Furacin 
0.2% brand of nitrofurazone N.N.R., dissolved in a self-emulsi- 


fying, water-miscible base composed of glyceryl laurate 10% 
and synthetic wax. 


Literature on request 


NORWICH NEW YORK 
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OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURACIN NASAL ° URETHRAL SUPPOSITORIES SOLUBLE POWDER 
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increases the usefulness of oral aminophylline 


In the form of AmiNopDROX, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with AmMinopRox because gastric 
disturbance is avoided. 

Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMINODROX. 

Aminodrox Tablets contain 1 1/2 gr. aminophylline with 2 gr. 
activated aluminum hydroxide. 

Aminodrox-Forte Tablets contain 3 gr. aminophylline with 4 
gr. activated aluminum hydroxide. 

Also available with 1/4 gr. phenobarbital. 
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Upjohn 


rheumatoid 
arthritis... 


ortisone (Upjohn) 


ACETATE 


Ora: Tablets Cortisone Acetate, scored 

10 mg. per tablet, in bottles of 24. 

25 mg. per tablet, in bottles of 20, 

100, 500. 
INTRAMUSCULAR: Sterile Aqueous Suspension 
Cortisone Acetate 


25 mg. per ec., in vials of 20 ce. 


Tae Upyoun Company, KALaAMAzoo, MICHIGAN 
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on every 
count 


SUPERIOR 


Tops in taste 


Pleasant . . . no disagreeable aftertaste. 
Readily accepted without coaxing. 


Potency-guarding stability 


No refrigeration required—ever. Can be 
safely autoclaved with the formula. 


Instant miscibility 


Blends instantly into the formula, fruit juice 
or water . . . mixes readily with cereals, 
puddings, strained fruits. 


Time-saving convenience 


No mixing needed because it is ready to 
use... light, clear, nonsticky ... can be 
accurately measured, easily given. 


Each 0.6 cc. of Poly-Vi-So! supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 


Pp j Vi | Thiamine img. 
\ Riboflavin 0.8 mg. 
-So Niacinamide 6 mg. 


15 and 50 cc. bottles 


i When a supplement containing just vitamins A, 
V & | f O and C is desired, specify Tri-Vi-Sol... — 
superior in patient i an 
Iri-Vi-So 


MEAD) 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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